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GENTLEMEN, —Several cases of paraplegia have recently oc- 
curred in our wards. You have watched some of these to their 
cure; others have left the hospital improved ; one, after pro- 
longed treatment, remains in statu quo, and others you have 
examined post mortem, Let me recall these cases to your 
minds; and I will begin with those which afforded us an oppor- 
tunity for verifying or enlarging our diagnosis, 

Case | is that of 8S. M——, a married woman, aged twenty- 
eight, whose family history was good, her relatives having been 
long-lived, and with the exception of her mother, who died at 
the age of fifty-six from cancer of the breast, presenting more 
than the average amount of health. Her own history may be 
described as one of headache; she suffered from it when a child, 
not often, but severely; while in later years she has been rarely 
free from pain. Eighteen months before coming to our hospital 
she struck her head accidentally with a poker, became insen- 
sible for a few minutes, lost much blood from the nose, and 
suffered for three or four days from intense headache. The scar 
from this blow was distinctly marked upon her forehead. To- 
wards the end of April, 1863, she was seized, and that sad- 
denly, with general headache, so violent as to compel her to 
lie down for the whole of the after part of the day. She was 
unable either to move or to speak ; was carried to bed in the 
evening in a state of semi-consciousness, alternating with mild 
delirium. She vomited frequently, and the bowels were con- 
fined. She kept her bed for six weeks, presenting all these 
symptoms with varying intensity. Then there was slight im- 
provement, but never prolonged freedom from headache. 

In the middle of August she began to suffer from dull pain 
and tenderness in the lower dorsal region, and at the same time 
her legs became weak. A month later the headache 
its former severity, and she was driven to her bed. 

im October she felt numbness in feet and loge, and they 

were so weak that, although she could raise her heels from the 
bed, she was unable to stand, and this weakness increased until 
her admission here. Her intelligence and were unim- 
at first, but during the last five months she sometimes 

‘orgot what she was saying, and left her sentences unfinished. 
She has not menstruated for five months. 

On admission (Dec, 8th) she complained of slight pain in the 
lower dorsal region, but there was no tenderness on percussion 
of the spinous processes, or on deep pressure in the vertebral 
grooves, In her legs she had a “ curious numb f ” which 
she could not describe ; pricking the skin of either leg with a 
react Ehottatetcadh Mrcelbeae’ her in the 
spot t only asatouch. She could raise either heel 
rom ol the bed spare, bu nt the two togetber each 

eg crossed over the other when she made the attempt ; there 
we Taullty of both kneen, bet no joking, - She had not the 
least power to stand or to take her w the feet ; her 
legs gave way under her immediately w tried to do so; 
the were thin, notably so as compared with formerly, and 
they were also cool, but equally so. There was no movement 
of abdominal moscles in ordinary tion, and only slight 
movement upon forced eation. Be occasionally expe- 
rienced slight diminution of the expulsive power of the bladder, 
but never any iseduplaxs cvonialien of iis contents, or of those 
of the rectum. Her hands she could use as well as ever ; the 
a without deviation ; the left pupil was a 
little larger than the right, but the patient stated that it had 
al bene. 50, io pina man elalian of wes Soguaity.1000, 
free albumen, but with d aso triple phosphates. Ia 
the left infra clavicular region t 
cussion, with flattening; ally 
and, on deep inspiration, tubular breathin 
region was resonant, but contained a 


Several oaths in this case were venereal for further exami- 
nation, an opportunity for which, however, never presented 
itself ; for on the 11th of December, after having complained of 

headache during the day, and slept quietly in the evening, she 

| woke, called the nurse to her, and asked to have her head 
bathed. This was done for about ten minutes, when the nurse 
left the ward to seek the physician’s assistant. She was not 
absent for longer than four minutes; but on her return the 

a aoe was dead. 

gree examination of the body thirty-six hours after death, 

of the head were found much thickened, and their 

pata arte and depressions highly exaggerated, ially on 

the left side, where the parietal bone measured five-eighths of 
an inch in thickness. There were very deep depressions, espe- 
cially along hag left margin of the longitudinal sinus, corre- 
ding with jan granulations, which had pierced 
the dura mater. The eee of this membrane, near the 
to — i, present ne ramiform injection, and pink, 


uniform di Its inner surface was normal, and quite 


free from adhesion. The longitudinal sinus was empty, and 
healthy in aspect. In the anterior portion of the falx cerebri 
there was a nodule of bony ~er of irregular shape, and of 
The cong vessels of the pia 


the size of a large French bean. 
appeared unduly full on the left side, and in the imme- 
diate neighbourhood of the Pacchionian granulations there was 
some slight hemorrhage into the meshes of the membrane. 
The right Sheep saree was smaller than its fellow. The 
monsensen at the of the brain were perfectly transparent, 
except in the neighbourhood of the optic commissure, and be- 
tween the medulla oblongata and cerebellum, where there was 
slight opacity. The brain-substance appeared healthy in both 





hemispheres ; a large quantity of yellowish but transparent 
fluid was contained in ventricles, the left lateral ventricle 
being apparently more distended than the right; the rare 
and under jon of the corpus callosum were soft, probabl 
from imbibition of serum ; atheromatous deposit was seen > 
the left choroid plexus, and the commissura mollis was present 
after removal of the brain. The medulla oblongata felt seft to 
the touch, but was not washed away by a gentle current of 
water. = the lower cervical and whole dorsal regions of the 
spinal column the pia mater was found o gm ape 
and its larger ae anduly gorged with th blood. Fine 
lymph were seen between the dura mater and pia 71 in <4 
upper part of the dorsal region ; these were ne, and easily 
——- down, The posterio: surface of the a in the lower 
wionhed tee ext - de of three vertebra, was notably 
roe ay la Vp and in oe part washed away 
y | this sonics very bale ; the central portion of 
softening ie ond = cord oe uite diffluent, and the whole of the 
softened portion e, was of a yellow tint compared 
with thove parts whi were of normal consistence. Sarg 
rior surface of the cord presented nothing unhealthy; the 
throughost. "The left lung was slightly adherent at the.apen, 
t. was slight erent at o. Apex, 
which was much and contalned ct 
scattered through it in nodules. The right lung was rather 
adherent at the apex and puckered, containing a nédule 
of thick, yellow, opaque matter, which broke down readily on 
pressure. The lower lobes of both lungs were crepitant through- 
out, that of the ahs be being a good deal congested. The peri- 
cardium contained three fluid hms of pale, pe ha 
fluid. The left ventricle of the heart was found contracted, 
the right relaxed ; there was considerable venous congestion of 
the walls of the former and of the left auricle, also fine injection 
ory the base of the pulmonary artery and the aorta, with 
slight granular exudation, which was not easily removed. The 
neat auricle contained a large clot of decolorized fibrin ; its 
membrane appeared healthy, its walls of good golour ; 
~ was a considerable amount of atheromatoys deposit 
on the posterior flap of the tricuspid valve, a certain amonat 
on the anterior, without, however, any shortening, puckering, 
or thickening of the chord tendinex, and, with the exception 
of a little opacity around the edges of attachment of the 4 
monary valves, the right ventricle appeared healthy. The left 
auricle contained a of decolorized fibrin, its lining, mem- 
brane appearing healthy. The mitral orifice barely admitted 
the tips of the first two fingers, its valves being much, thiek- 
ened and opaqne, but the chordx tendinex normal. The wall of 
the left ventricle measured towards its centre five eighths of am 
inch in thickness, exclusive of the pericardiam. ere wae 
— abnormal in the aortic valves. Oue small patch of 
was seen on a large branch of the coronary artery, 
bat not elsewhere as far as section could be carried. The 
cortical substance of the left supra-renal capsule was indurated 
Sf 
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that of the right was soft, friable, and converted into cheesy 
matter. The medullary substance was almost entirely obscured, 
The kidneys, spleen, and liver were congested, but presented 
nothing else abnormal ; there was some thickening of the peri- 
toneum at the lower edge of the latter. The pelvis was found 
occupied by a tumour the size of a full-grown fetal head, con- 
sisting of the uterus, which contained a foetus of about four 
months’ development, The ovaries and bladder were healthy. 

Such then is the history, and such the post-mortem ap . 
ances in the case of 8. M——. I wish to plave them side b 
side, and so just indicate their mutual relations; then we sh: 
advance to the other cases, and afterwards consider the question 
of their diagnosis, 

Tn S. M—— during life there was long-continued headache, 
latterly increasing, with obscured intellect, delirium, vomiting, 
and constipation ; and after death there were found thickened 
bones, injected and calcified meninges, with deposit in the ves- 
sels, and a large quantity of serum in the ventricles. During 
life there was pain in the back, numbness of the feet, paralysis 
of the lower extremities, rigidity of the muscles, wasting of 
the limbs, and alkalinity of urine; and after death we dis- 
covered softening of the spinal cord, with evidences of menin- 
geal inflammation. During life there was observed dulness 
and flattening of the apex of the left lung, with tubular breath- 
ing and undue resonance of the heart-sounds ; and after death 
we found in that situation puckering, and cretaceous deposit. 
The catamenia had been absent for five months, There was a 
deep-seated tumour in the pelvis, and this was seen to be the 
result of . The patient died suddenly, without 
having exhibited cardiac symptoms during life; but after 
death we found narrowing of the mitral orifice, with disease of 
the mitral and tricuspid valves. To these points I shall recur 
hereafter, but now let me remind you of another case you have 
recently seen in the same ward. 

Case 2.—A. H——, a single woman, aged fifty-seven, en- 
j health until a year ago, when a gland in the lower 

of the neck, on the left side, became ioflamed and suppu- 

It was ten months since, and from that time 

she lost some power of her left thumb and index-finger, and 
ad pain — the shoulder to the elbow, with general weak- 


arm. 
4th of March she was as well as usual; walked a 


distance, and felt nothing whatever the matter with her, 
in head or back ; and she had no morbid sensation in 
She came home tirei, took her dinner and tea, 
wn to her supper, not feeling in the least unwell. 
ate her supper and enjoyed it, but on trying to rise from 
i herself quite unable to do so, and called out 
t “‘numb all over,” lost all use in her arms 
quite conscious. She was carried upstairs, 
was made to place her in a chair, but her bod 
so rigid that it could not be done; and she fe 
ir, on the floor, the chair ‘‘ striking her in 
back.” She was then put to bed, and Mr. 
drone die <i the lin bs, the vaenan ee oon “4 
i im ightest touch causin 
great pain, which, however, she eiaheiooes referred to the 
wrong limb. She had pain in the lumbar region, rigidity of 
the extremities, and involuntary evacuations of both bladder 
and rectum. 


Ia this state she continued until her admission here on the 
24th of March. When seen by myself, on the next day, she 
was lying in bed with her lege drawn up so far as to form a 
right angle at the knees, and she had no power of movement 
in-them ; no perception of a pinch from the feet upwards to 
the trochanters, whereas sensation was normal in the lower 
abdominal region. She said there was a ‘‘numb, dead feeling” 
in both legs and in the left arm. The legs were y 
flaccid, movement of them by myself did not occasion the 
least uneasiness; they were thin; the skin was dry and harsh; 
and slight reflex movements could be excited in either of them 
by tickling the soles of the feet. These were more marked in 
the left than in the right leg, but their temperature was equal 
and in neither of them deficient. She passed evacuations in- 
voluntarily, and had bed-sores over the sacrum and hips. Her 
power of flexion was defective in the left hand; the tongue 
deviated slightly to the left; the right cheek was more flushed 
than the left, and warmer to the touch ; the pupils were equal 
and small. She complained of pain from the shoulders down- 
wards. ‘here was an abscess above the left clavicle, through 
the external opening of which some healthy-looking pus 
exw 

On March 27th she complained of much pain between the 
shoulders, extending round the sides of the chest, and causing 





a “‘suffocating sensation.” This pain, moreover, was much 
increased by deep inspiration. The legs were warm and flaccid. 
ae t d feel a pinch or touch on the skin of the calf 
of either leg, and on that of the left thigh ; but none whatever 
on the right thigh, The pulse was extremely feeble, and so 
rapid that it was impossible to count it; and during the day 
the patient Lae — ge She slept Lary a ; and, 
on the i 28 tart mori ving ex- 
hibited > hen symptoms, temperature in the right 
axilla was 96°, at the right knee 95°, and at the left knee 95}°. 
Death occurred in the course of the afternoon of the 28th. 

On post-mortem examination made the next day, it was 
found that within the dura mater — there was a large 
quantity of healthy-looking pus, which was in direct commu- 
nication, thi an opening in the dura mater, with that col- 

i abscess in the neck. The cord, with its pia 
mater, was apparently bathed in pus th t the lower cer- 
vical and — dorsal regions, the = having descended to the 
level of the third dorsal vertebra; but it was found, as the cord 
was removed, that its anterior surface was quite free, and that 
the pus formed a layer, of tolerable thickness, on the pos- 
terior surface only. The veins were much enlarged, and filled 
with blood ; and in the lower dorsal region there were a few 
— me —— horny ion in the pia mater. The mem- 

where were ly transparent, and healthy in 
appearance, The spinal cord, where covered by wubeais 
but in other situations presented i There was 
no disease of tht bones. The brain healthy through- 
out, With the —- of puckering of the apices of both 
lungs, with thickened and adherent pleurm, and some grey de- 
posit, the other organs of the body were healthy. 

The special points I wish you to remember in this case are 
the following :—The suddenness with which the ysis made 
its a) this being in all probability coincident with the 
passage of pus-into the s: column ; the extent of paralysis—. 
all the limbs were and there were involuntary evacu- 
ations ; the immediate development of rigidity, and its subse- 
quent disappearance ; the h ia, which shortly gave 
pee Aa ey and which was at set tn gO 
accompanied with erroneous ry ye ve pain, but 
she did not always know which imb was leds the asso- 
ciation of anzsthesia with normal temperature of the extremi- 
ties, wasting of their substance, dry harshness of the skin, and 
bed-sores; the early date at which these bed-sores were pro- 
duced ; the flashing and increased temperature of the right 
cheek, without alteration of the pupils; and the partial re- 
covery of sensibility. 

Sas Boe ree bem gere pone Ae ot emne sien 
cases of paraplegia ; then proceed to a consideration o' 
their diagnosis and pathology. 








TREATMENT OF THE SUPPURATIVE STAGE 
OF ACUTE HEPATITIS. 


By SIR J. RANALD MARTIN, C.B., 


PHYSICIAN TO THE COUNCIL OF INDIA. 


Tue functional disorders to which the liver is so peculiarly 
liable in India, from heat, malaria, errors in diet, clothing, and 
exercise—not to speak of fevers, dysenteries, cholera, and sun- 
stroke— must have a large share in rendering Europeans 80 prone, 
as they have ever been observed to be, to serious structural 
diseases of that organ; and the inflammation of the hepatic 
texture, described in my former paper, is of such a nature, 
when unchecked by treatment, as almost always to tend to, or 
result in, abscess. When so sad a result as this forms the actual 
issue to acute parenchymatous hepatitis, or to acute congestion 
of the liver, the treatment resolves itself at once into the 
medical and surgical management of a most grave consequent 
and complication : the first purporting to calm nervous and vas- 
cular irritation, and to support the failing powers of the con- 
stitution ; while the second aims at securing the discharge of the 
generated purulent fluid, whenever it can be done with a pros- 
pect of benefiting the sufferer. , 

In the lamentable of disease now pressing on the atten- 
tion and care of the practitioner, whether civil or mili- 
tary, the duty, in so as medicine is concerned, is simple 
and direct, and founded on those general principles which guide 
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us in the treatment of extensive su jons in other regions 
of the body; and, h it may be satisfactory and less 

in its ts, it is still imperative as tending to 
soothe and calm the general disturbance in the system, as well 
pe eaete and conduce to the success of any surgical en- 
jeavour. 

Whatever the tendency of the abscess,—whether it leads 
through the di into the cavity of the chest, or through 
the right lung and bronchi ; into the stomach, or the bowel, or 
towards the surface, through the abdominal or thoracic wall, — 
our care must be to allay constitutional and local irritation b 
anodynes, by tonics alteratives (as the mineral acids, wi 
taraxacum or mild bitters), a light but nutritious diet, pure 
air, and avoidance cf exertion—rest, in fact. In the 
circumstance of extravasation into the cavity of the peri- 
toneum, with diffused inflammation of the serous membrane, 
opium, repeatedly administered, offers the only chance of escape 
from death, With a view to determine what can be effected 
by surgery, a most careful examination of the hepatic region, 
often repeated, will reveal not only the existence of suppura- 
tion, but generally, also, its site in the liver, as well as its ex- 
tent. These circumstances, viewed in relation to the general 
condition of the system, are the necessary iminaries to 
action ; and the question for decision is one of the most grave 


import. 

Coming to the subject of mechanical interference, the ten- 
dency which can best be aided and relieved by the surgeon is 
that outwards, through the abdominal parietes; and when the 
tumidness and fluctuation are discoverable, and the constitutional 
sympathy, in the form of general and local irritation, is be- 
coming manifest and urgent, the operation by puncture is reason- 
pe ay are fair Ma be successful: with or without evidence of 

tween the two peritoneal surfaces, it ought not to be 
delayed. When, on the other hand, the abscess is pointing 
outwards, and near to the surface, the constitution being calm 
and undisturbed, the system not being emaciated or greatly 
enfeebled, we can afford, all things proceeding kindly, to wait 
upon Nature for the discharge of the purnlent matter, Nature 
being here assuredly the better surgeon. But when the patient 
is suffering from a high irritative fever, the result of inward 
and hidden suppuration, more or less extensive, and when 
emaciation, night-sweats, and exhaustion are sure to follow, 
what is to be done to save life? If we are to rely on the autho- 
rity of systematic writers, or even on that of elaborately- 
recorded statistics, we shall do nothing; yet the sufferer is 
siakin z daily, and such course of inaction is neither sati 
nor just. To wait upon Nature, as we call it, is here to wait 
for ath. Frerichs, even on his European experience, cautions 
pep epee in so critical a position. ‘**‘ We must not wait 
for the supervention of fluctuation, or for the edematous infil- 
tration of the abdominal walls ; because these signs, ially 
in the intercostal spaces, are sometimes late in making their 
appearance: in such cases the prominences of the false ribs 
and the oy oe their intercostal spaces justi 


mation of a den rigid, m easil bw ow ngs a 
a se, not easily cicatri ~ in: 
“Care must be taken not to lowe time in eventeracting 
exhaustion, which at this period is apt to supervene in an im- 
minent degree.” 

Statistics will not solve our difficulties: for none of them 
have as yet counted in how many instances surgical aid had 
Ne 
w many cases was operation belie and by the re- 
sult judged, to have been fos ab tke ote Gan 
Without such important necessary information nume- 
rical system can, in the case before us, yield no other than an 





guide to surgical action. a ae her ae ty 


indeed to be reconsidered carefully, in not only to its 





ing like an anticipation for the future as to the per-cen 
a § might be saved by a more improved and bevel tom 
course of treatment. I venture to say that such a course of re- 
newed observation and experience will prove satisfactory alike 
to science and to humanity. We have hitherto been taking 
too mach for granted, 

No one can have seen much of hepatic disease, as it pre- 
vails in the East, without a very painful feeling that he has 
witnessed the loss of many a life which might perhaps have 
been saved, had the mode of saving it been made more manifest 
in his time; and this ee will not be — if the 
surgeon apprehend, when too late, that he had yielded too eaay 
an Gauab te Ge doctrines of the day. In this as in many other 
questions in our most difficult profession, men will strain after 
exactness in trath, even where the truth can hardly be attained 
to in the present state of our knowledge. The desire for cer- 
tainty is a deep instinct of our nature, and is the motive-spring 
Fh teapee, It is not mere c e that is wanted; bot, 
for the sake of truth, we must not afraid of admitting 
change. We must face the facts, and advance in 
with the present advances in surgery. We have, in the disease 
before us, to weigh the probabilities of escape from death 
through our instant choice of means. 

Owing mainly to statements and facts adduced by Drs. 
Cameron, Templeton, and Crerar, the question of the treat- 
ment appropriate to the ordinary stages and conditions of sup- 
aa liver has to be taken up anew, and from a more deli- 
nite and precise point of departure, with a view to a more just 
management by ical relief. We may hope thus to learn, 
from each individual case, and from the results of its treatment, 
some valuable lessons of fact ; and statistical records, founded 
on such a careful and systematic course of observation and 

t, may bring valuable assistance indeed. Mean- 
while, the remarkable facts presented by the gentlemen named 
can neither be gainsaid nor explained away. 

The surgical png <a important as it is difficult—is 

i important in ovarian diseases, which we 
and ety treated. a instances 
the diagnosis is as important as ion ii ; yet, with 
all its importance and its difficulties, the malady must no longer 

be treated on the easy noli me tangere routine. Cases must 
y selected for operation, with a view to determine such 
as cannot be surgically relieved and cured. 
i as yet been done is sufficiently manifest. We 
no _ wait for the ‘‘ pointing” of hepatic abscesses : 

do so will be, in most cases, to wait until it is too late. 
An accurate diagnosis being of the last importance on general 
grounds, and a necessary guoinsinary to success in any surgical 
action, the following suggestions are offered as helps towards a 
right conclusion :— 

1, The limit of the > ip being poveuniiy sesttess - by 
percussion in the state of expiration, on a full brea’ ing 
taken the liver will be Ca deetente into the abdomen, 
if ite upper and its anterior surface be not adherent to the 


rietes. 
pe. If it is adherent, unless the adhesions be long, it will re- 
main where it was at first, which can easily be ascertained by 


3. Before proceeding to ascertain the existence of a spot most 
suitable for puncture by the exploring trocar, a careful general 
examination and comparison should be made of the two hypo- 
chondria, standing at the foot of the bed. There will then in 
general be found a more or less uniform bulging, corresponding 
to the region of the contour of the liver. 

4. If superficial edema be found, the abscess may usually be 
concluded to be under it, or near at hand. 

5. Examine carefully for the slightest degree of intercostal 
fulness with tenderness, desiring the patient to breathe deeply, 
while the finger is pressed gently along the spot indicated. If 
the breath be caught under the er on a deep inspiration, 
that (says Dr. Cameron) is the spot for puncture. 

6. In the absence of local fulness the place where the inspi- 
ration is most impeded must be our guide, having due regard 


to re 

Whenever the indications are clear as to the presence of sup- 
puration, and as to the site of the abscess, the constitution 
meanwhile evincing sympathy even approaching to irritative 
fever distress, the sooner abscess is discharged 
the better for the safety of the patient; for the volume of paru- 
lent matter is rapidly increasing, with extensive destruction of 
the liver, involving the danger of bursting inwards, along with 
a surely-increasing hectic and emaciation. Dr. Cameron has 
shown, that under such unfavourable circumstances both ex- 
ploration and puncture for the discovery and evacuation of the 
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abscess are more safe and more efficacious than had before been 
known or believed, and in this he has rendered an important 
public service. He states as follows :— ! 

1, ** {have repeatedly plunged a trocar into an enlarged liver 
without finding an abscess, and never had the slightest ill result 
beyond a little local pain, yielding readily to opium, or to a 
few leeches applied round the puncture.” 

2. “I have also found su eee eeg tr pen 
absorption and disap of the en » 

3. “‘In men who died with abscesses which I failed to reach 
T have found it extremely difficult te detect the marks of such 
unsa explorations, and this too when there have not 
been any adhesions ; so that the danger said to attend upon 
such an operation has been diagnosed, I believe, rather from 
analogy than from any consequent mortality.” 

4. ‘*A trocar, with canula of the moderate size, I consider 

e to either scalpel or lancet for opening the abscess, 
scalpel may be used when the skin is thick, to divide the 
integument, and thus allow the trocar to enter with gentle 

5. ‘The pus will flow readily through the wound with a 
little help from a probe, and from the aid of gravitation ; and 
when the abscess seems well emptied, the canula should be care- 
fully fastened in, by twine passed through tions in its 
rim, and also by a broad piece of adhesive plaster having an 
opéning in its centre.” 

6. “A warm poultice should be laid over the side, and 
the patient p on it, having a pad or pillow so placed as to 
prevent pressure on the pecan The same course should be 

when it proves difficult or impossiMe, from the size 
and deep-seated nature of the abscess, to replace’# canula that 
has slipped out.” 

7. ‘*A strong dose of morphia should be given immediately 
after the operation, which is generally attended with great 
relief, and followed by refreshing sleep.” 

8. “The tice should be changed twice or oftener in the 
twenty-four hours; and, at his morning visit, thé surgeon should 
#62 to the opening, and aid the disch by very gentle general 
pressure over the side, avoiding manual in ince,” 

9. ** About the third day the canula may be replaced by a 
= sponge, or by lint dipped in oil, which should be changed 


y. 
10. “A liberal diet, with 
plied; and, where possible, the food should be such as the 
patient at prefer and relish.” 


rter and wine, should he sup- 


ll. * All matters going on well, the disch will gradually 
lessen, while the patient will regain stren the probe showing 
that the depth of the cavity is decreasing, while tumidness of 
the side will disappear. Presently, a clear, mucous, gleety- 
looking fluid replaces the pus; and, finally, the wound closes.” 

12. ‘* If, on the other hand, the case tends badly, either from 
the existence of a plurality of abscesses, the great size of the 
one opened, or an absence of power in the constitution to re- 
pair the damage, it is doubted’ by continuance of hectic and a 
wasting discharge.” 

(To be continued.) 
Upper Brook-street, Aug. 1964. 
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TREATMENT OF STRICTURES OF THE 
URETHRA : 


FURTHER cases ILLUSTRATING THE BENEFITS ARISING 
FROM THE EMPLOYMENT OF THE STRICTURE 
DILATOR. 


Br BARNARD HOLT, Ese, FRCS, 


SENIOR SURGEON TO THE WESTMINSTER HOSPITAL, 


Mr. S——.,, an officer in the navy, consulted me, by the 
advice of Mr. Wilson, of St. Leonard’s, for amobstinate stric- 
ture of the urethra, situated in its spongy portion, about three 
inches from the meatus, Mr. S attributed his stricture to 
an injury, attended by profuse hemorrhage ; for it was shortly 
afterwards that he noticed a diminution in the stream of urine, 
which became rapidly worse, and eventually could only be 

guttatim. Various attempts had been made previously 
to my seeing him to introduce a catheter, but without success ; 
and the surgeon under whose care he then was, failing to pass 
the catheter, blistered the upper part of both thighs, the blisters 





being kept open for some time, but, of course, without 
slightest benefit. Otherwise a perfectly healthy 
now suffered from great frequency of micturition and + 
from violent straining. Upon examination, I found it 
impracticable to _ any instrument, indeed not even 
probe, through the impediment. In the following week 
came to London, and, after a very prolonged trial, I suce 
in ing a 4 No. 1 catheter through the stricture. This was 
retained in the hope that the contraction might yield and admit 
a larger size ; but the pain it occasioned was eo great as to com- 
him to remove it before my second visit. Seeing it would 
quite useless to persevere with that method, he was subse- 
quen laced under the influence of chloroform, when, after 
great di ty, the dilator was pressed th , and the stric- 
ture was immediately split with a No. 9 tube, the urethra 
being preternaturally small, and not admitting a larger size. 
The quinine-and-opium was administered, a few hours 
afterwards the urine was removed with a No. 8 catheter, which 
passed freely into the bladder. This gentleman never had an 
unfavourable symptom of any kind, and he at once passed his 
water without difficulty. e after-treatment was continued, 
and he has now rejoined his ship, micturating naturally both 
as to stream and cy, the urethra admitting a No. 8 
without difficulty. 

J. R——, a policeman, was sent by Sir John Fisher into the 
Westminster Hospital, to be agg oe His case was in 
eve’ similar to the above. ithout the aid of chlo- 
roform I could not the smallest probe, but with the assist- 
ance of that agent f extant (but only by great perseverance) 
in introducing the smallest dilator, and rupturing the obstruc- 
tion with the No, 10tube. This patient never an unfavour- 
able symptom of any kind, and described himself on the follow- 
ing day as passing his urine as well as he ever remembered. The 
No. 10 was introduced three or four times afterwards, when he 
returned to his duty, with directions to have an instrament of 
the same size passed by the divisional surgeon at increasing 
intervals, 

Mr. W——., a commercial traveller, was sent to me by Mr. 
Reeves, of Carlisle, in consequence of an obstinate stricture of 
the urethra, complicated with fistulw-in-perineo, He had 
suffered more or less from stricture for some years, which, in 
1860, resulted in an abscess in the perineum and the establish- 
ment of a fistulous aperture, th which the greater = of 
the urine flowed. At this time he consulted a well-known 
su in London, bat, from of business, he was 
unable to continue under his care. The stricture gradually 


“became worse, and in December, 1863, another abscess f 


behind the former one, leaving another fistula, so that at the 
time of my seeing him a large part of the urine was ejected 
through these two openings, Upon examination, a tight, un- 
yielding stricture was detected at the bulb, which resisted the 
first three attempts to pass even the smallest catheter. Upon 
the fourth trial, the catheter reached the bladder, and was re- 
tained for two hours, the pain being too great to permit its re- 
maining longer. Subsequently the dilator was passed fairly 
through the obstruction into the bladder, and the stricture, 
which was very dense, was ruptured with the No, 10 tube. 
Although he had ear gd —a greatly when y* —- 
was passed, he descri the pai operation by rup 

as trifling. The No. 10 a was passed directly after- 
wards, and the urine removed. Quinine-and-opium was ad- 
ministered, and the urine was again drawn off in the evening. 
This patient never had a bad symptom of any kind whatever. 
The No. 10 bougie was passed at the prescribed intervals, and 
he now (three weeks after the operation) voids his urine in a 
tull stream, the fistule have nearly healed ; his general health 
also is much improved, 


Dr. Hamilton Roe requested me to undertake the case of 
Mr. B——, a member of our own profession, who had long suf- 
fered from stricture. Mr. B—— informed me that for twelve 
years he had suffered from the effects of stricture, and that 
twelve months since he injured bis perineum, which greatly 
increased his difficulty in micturition, which had now become 
so frequent as to destroy his rest, and thus materially influence 
his health. His urine contained a large quantity of ropy mucus, 
and was ammoniacal, With great difficulty I sweceeded in 

ing a No. 2 catheter; but on his second visit I found it was 
impracticable to introduce any catheter at all. 1 therefore re- 
quested him to take lodgings near me, for the 
my operation In the following week, 
longed trial, | succeeded in passin 
which was retained for twelve 
introduced, aud the strictures— one at the balb and the other 
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membranous portion 
the passage of the No. 12 tube. Although he had 
iously experienced considerable pain when the of 
catheters was ted, he did not evince the slightest 
manifestation of pain during the operation, which he described 
of the most trifling character. No, 12 catheter was now 
and the urine removed ; quinine-and-opiam was taken ; 
evening the urine was withdrawn by the catheter. 
never had a bad symptom of any kind what- 
; he was out on the following day; and a No, 13 bougie 
introduced without the least difficulty. He now passes 


Colonel —— consulted me in July, 1863, having suffered 
from stricture for twenty-five years, for many of which he had 
been under treatment by the ordinary dilating process, without, 
however, deriving any considerable advantage, no size larger 
than a No. 5 having been attained. He is now obliged to strain 

i to expel his urine, which requires to be very frequently 

day and night, and the urgency is generally so 
great that he has hardly time to reach a convenience before a 
small g ity will escape. Upon my first examination [ found 
it im i to pass any catheter; I, however, eventually 
sacceeded in passing a No. 2, which with difficulty was 
upon three or four occasions; after which his mili duties 
prevented his regular attendance, and I lost sight of him for 
some months. At the commencement of the present year he 
again consulted me, being then worse than ever. After great 
difficulty I succeeded in passing No. 2, and on the following 
day introduced the dilator and split the stricture with the 
No, 12 tube ; the urethra was, however, so long that I did not 
get the full power of the instrament, and consequently could 
only immediately afterwards pass a No. 8, The pain was v 
trifling, and the e very slight. The pa homere d 
jum was prescribed, and in the evening the urine was drawn 
This gentleman never had, beyond a slight scalding, the 
least inconvenience whatever. He was out on the following 
; and now (rather more than two months from the opera- 

I can pass No. 13 with ease ; his irritability has entirely 
ceased ; he passes the whole night without requiring to make 
water, which he now accomplishes without straining, and he 
ean eject it a considerable distance from his body. 


surgeons: at one time residing in the house of a surgeon in 
London for bis more effectual treatment ; and at another time 
was subjected to the treatment of dilatation by retention 
ofa eter in the bladder. His stricture, however, invari 
ably returned ; and at the time of his consulting me he could 
a No. 5 catheter, but its introduction uced so much 
irritation that it was always followed by retention of urine and 
more or less irritability, which continued until he was com- 
pelled to introduce his catheter again. It was under these cir- 
cumstances that he consulted me, hoping that by my treatment 
his urethra might be so enlarged as to prevent the irritation 
caused by the of the catheter. In answer to my in- 
quiry what would be the result if he did not pass a catheter for 
some weeks, he informed me that the urethra then became so 
contracted that he had great difficulty in passing any instru- 
mentatall, Having taken lodgings close to my house, I passed 
the dilator and eplit the stricture with the No. 12 tube, and 
immediately removed the urine. In the evening the catheter 
was again introduced ; but the following morning, although he 
had passed a perfectly guiet night, after returning from a cold 
water-closet, he had a rigor, which however did not last more 
than five minutes, but which for two or three days made him feel 
very ill, and rather interrupted the ordinary treatment. Beyond 
the rigor he never suffered any inconvenience; the passage of 
the catheter did not create any irritation, and was not followed 
the slightest annoyance; but, on the contrary, his irrita- 
bility subsided, and his urine was voided in a much more volu- 
minous stream. In a fortnight he returned to the country ; 
and in a letter I shortly afterwards received he stated: “I 
ay morning passed the instrument with more ease than 
ever did before, and with no bad consequences afterwards. I 
well through the night, being seldom obliged to get out 
f bed till five or six o’clock in the morning. If you at any 
wish to refer a timid man to one who has experienced 
your treatment, you have perfect liberty to send him to me.” 
Mr, C——, ry me in the Hussars, — from India for 
purpose ing my operation ‘ormed. He stated 
for seve’ jeans had suffered 4 stricture, which had 


re ee =e require him to obtain leave of ab- 
sence for the purpose of having it remedied At present he is 
ing from irritability of the bladder, frequent micturition, 
great straining, and the urine occasionally only passing —_ 
tatim. On examination of the urethra, I ascertained he 
two strictures, through which a No. | catheter could with diffi- 
culty be passed. Having taken lodgings in my neighbonrhood, 
on the second day from his firs: consulting me, I succeeded in 
ing No. 1 into the bladder; and having retained it for two 
ours, it was removed, and the dilator substituted, the urethra 
being immedi» enlarged with the No. 12 tube. As in the 
former cases, urine was withdrawn, both at the ashy 
the operation and subsequently in the evening, by the No. 11 
catheter. Quinine-and-opium was prescribed. This gentleman 
never had a bad symptom of any kind whatsoever; he was out 
on the following day; and he now passes his urine in a fall 
stream without the least difficulty or irritability, A No. ll 
bongie can be passed with the greatest ease. 


Dr. ——, a medical practitioner in Ireland, consulted me in 
consequence of stricture, the symptoms of which very much 
resembled the preceding case—viz., frequent micturition. great 
straining, inability to propel the urime from the body, broken 
rest, and general debility. Upon his first visit, I succeeded in 
passing aii 2, which was held with great tenacity, so as to 
require slight force to remove it. On the following day I passed 
the dilator, and enlarged the urethra with the No, 10 tube, after- 
wards removing the urine with the No. 10 catheter, and again 
passing it in the evening. He never bei a bad symptom of 
any kind whatsoever ; he went out the same erage « in 
a fortnight returned to Ireland, passing his urine as as 
he ee a No. 11 bougie slipping into the bladder 
with great ease. I have lately had a letter from this gentle- 
man, expressing his thanks for the great relief that been 
afforded him, as well as an assurance that he will now perform 
my operation upon apy cases of stricture that may come under 
his care. 


The abov> cases have been but very briefly described. I 
have not e.sidered it necessary to enter into every detail as te 
the exac’, situation or number of the strictures, &c., but have 
contented myself with recording them as they have oceurred ; 
and did I not fear to occupy too much of the space of Tae 
Lancxt, I could describe many more—some more severe, some 
less,—in all of which the same result has been attained, 

In conclusion, | would venture to remark, that while +t 
perfectly optional with any surgeon acquainted with my met 
Of treatment to employ it or am as Nagano fit, it is not desirable 
that practitioners who have never either read my observations 
or seen the operation performed should endeavour to persuade 
their patients not to submit to it, upon the plea that its per- 
formance. must be attended with serious results. In two of the 
above cases the patients had been strongly —— i have 
my operation performed, but as their surgeons had nothing to 
offer but the continued introduction of bougies {which were 
found to be quite useless), they preferred exercising their own 
common sense, and be subjected to a treatment which imme- 
diately relieved them from the continued torture they had 

vious! ery 7 In each of these cases the patient de- 
bared the i the operation was nothing as compared with 
what the fied suffered from the passage of bougies, I again 
repeat, if surgeons will only ensure the dilator wing soe 
Sairly A the strictures, and not through the side of the 
urethra, as been done, into the bladder, that the operation 
may be performed with as t safety as the most trifling 
operation in surgery. The pain is insignificant, and the urethra 
is immediately enlarged to its natural size. 

Savile-row, August, 1864. 





REPORT OF A CASE 


or 


ANEURISM OF THE ABDOMINAL AORTA 
AND OF THE LEFT FEMORAL 
ARTERY. 

By G. F. BONE, M.D. Epix., M.B.C.P. Lorn, 


SURGEON, ROYAL ARTILLERY. 





Joun W-—., gunner, 13th Brigade, Royal Artillery ; aged 
| thizty three ; service sixteen years (two years in the Crimea) ; 
| an Irish ropemaker ; married ; emaciated, feeble, and sallow ; 
| on officer’s servant; was twenty days (from Aug. 2ist to 
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Sept. 9th, 1863) in hospital at an out-station, and during that 


period suffered from the following diseases or symptoms accord- 
ing to the report forwarded to me—viz., pain in the left kid- 
ney, alkaline urine, pericarditis, angina is, aneurism of 
the left femoral artery (discovered on the 25th of August), and 
aneurism of the abdominal aorta (discovered on the 29th of 
August). The symptoms having become urgent, the patient 
was, on the application of the medical officer, removed to 
Woolwich for further treatment. 

When he was admitted on the evening of September 10th, 
he could neither stand nor walk, nor even sit upright, owing 
to pain and general weakness; his muscles were soft, and his 
pulse was about 80 and weak. Auscultation at the heart did 
not detect any unnatural sound. Auscultation and palpation at 
the epigastrium detected an aneurism of the abdominal aorta, 
situated high up, close to the diaphragm. Its shape was 
globular ; its size could not be distinctly ascertained ; it was 
soft ; its ce caused obvious fulness in the epigastric and 
umbilical regions on the left side. The veins of the left leg 
and thigh were swollen. The swelling was caused by the pre- 
sence of an aneurismatic tumour of the left femoral artery at 
the spot where it enters Hunter’scanal. It was about the size 
of an orange. The difference of measurements round the 
thighs, above the knees, was about three inches, 

The patient did not — any cause for the swelling of the 
thigh ; it came on, or was discovered by him, during the night- 
time of the 25th of August, and then appeared to be the size 
ofa walnut. He stated that he had been in hospital in 1851 
for bubo (which was regarded as being of venereal origin). 
In 1854 he had an attack of inflammation of the arm; and in 
April, 1863, he was six days in hospital for “pains in the 
loins.”” Before he came to Woolwich, pressure over the femoral 
artery had been tried, the limb had been flexed, and medi- 
cines had been given internally. 

I shall here give only an abstract of this man’s case, though 
it is fully detailed by me in Case-book 1, fol. 107, &c. 

The symptoms for the first few days were not very urgent. 
On the 15th of September, treatment, intended to be curative 
of both aneurisms, was commenced. The principal indications 
of cure appeared to me to be the following :— 

1, To give the patient a diet that was nutritive and easily 
digestible. 

2. To exhibit hematic medicines. 

3. Also neurotic medicines, 

4. To diminish the pressure of the blood in the sac in the 
abdomen, and in that in the thigh. 

The objects of treatment were to obtain coagulation of the 
blood at the sac in the thigh, and deposition of plastic matter 
on or in the walls of the sac in the belly. 

1. To fulfil the first indication, roast-chop diet was ordered, 
and in addition two eggs for breakfast. 

2. To fulfil the second indication, I prescribed as follows :— 
Sulphate of iron, two grains ; sulphate of soda, from twelve to 
fifteen grains: made into a very fine powder, and one to be 
taken three times a day in water. This medicine the patient 
took every day until he was discharged on the Ist of h, 
1864. 


3. To quiet the disorder of the innervation, the soap pill, 
and draughts containing tincture of opium, and a liniment of 
soap and opium, were prescri 

After the gene.al health of the patient had improved, the 

diet that had been ordered appeared to be the only ano- 

lyne needed ; and the opiates were discontinued. Alcoholic 

stimulants were contraindicated. With the exception of an 

occasional pill of rhubarb, or a dose of Epsom salts, no other 
medicines were used. 

4. To effect the fourth indication: in addition to the hematic 
medicines, rest in bed was ordered, and the patient was sup- 
plied with a urinal and with a bed-pan. A Signoroni’s tourni- 
quet was applied over the femoral artery high up in the thigh; 
and the patient was taught to apply pressure with increased or 
diminished force as circumstances required, and he was told to 
remove the instrument altogether if it became troublesome. 

Events of the treatment were the following :— 

On the 25th of September the patient was so easy that he 
declared he felt better in health than he had been for a long 
time 

On the 28th of September (thirteen days after the treatment 
had commenced) the pulsation in the femoral aneurism 

On the 30th of September the pulsation returned, but was 
not strong. No pulsation of the tibial arteries was to be felt. 

On the Ist of ber the beating in the femoral aneurism 
ceased entirely, and it never returned, Absorption of the 
tumour soon afterw: ; it went on gradually, 





and eventually there was no difference in the measurements of 
the lower parts of the thi And when the patient was dis- 


thighs. 
charged from the hospital he could stand erect, and walk well 
without support. 

As to the internal aneurism. On the 3rd November it was 
noticed that the well-defined globular swelling over the aorta 
could no —— be distinctly felt in the epigastrium, owing, it 
was believed, to the effusion of plastic matter, or to con- 


health was 
a red or a white 


pe ot <4 the —-. ¥ The t’s 
good, is urine, formerly depositing ei! 
sediment, was clear and ponerse 

On the 17th November the patient felt so well that he 
to be allowed to get up go about. He could do without 
opium at night. Permission was given to him to get up in the 
al oons. 

On the Ist January, 1864, the thrill in the epigastrium and 
= impulse were felt but indistinctly, and the murmur was 

inter. 

On the 20th February the fulness in the epigastrium had 
ceased to be obvious, and when the patient was in the erect 
posture the murmur was only faintly heard. The plastic 
matter effused in the course of the aorta could be plainly felt. 

In the last week in February he was brought before the in- 
validing board, and on the Ist March he was discharged from 
the hospital, and a few days afterwards from the service. At 
that date it was supposed that the brigade would shortly move 
from Woolwich, otherwise I should have detained him some 
time longer under observation. Subsequently to his di 
he was admitted into a metropolitan hospital, and was dis- 
charged therefrom in a few days. 

Note respecting the medicines prescribed.—The sulphate of 
soda and the sulphate of iron, according to Dr. Billing, are 
sedatives, and astringents of the bloodvessels (see his ‘* Prin- 
ciples of Medicine”). ‘‘ Iron acts mainly on the contractile 
elements of the capillaries, By this agency it governs the 
diffusion of material between the capillary circulation and the 
elements of the surrounding tissues, and under its use the daily 
excretion of urea is augmented, the body gains weight, and 
other signs of increased nutrition present themselves” (see 
Pokarowsky iu “ Year-book of Medicine and Surgery” for 
1862). And according to the late Professor Miller (see p. 514, 
ed. 1844, of his ‘‘ Principles of Surgery”), the sulphate of soda is 
a chemical salt, increasing the blood’s power of forming a dense 
and firm coagulam. Dr. C. J. B. Williams notices, in his 
** Lectures on the Successes and Failures in Medicine” (see 
Tue Lancer for 1862), the hemostatic property of cream of 
tartar, to which io-tartrate of antimony forms a useful 
adjunct when there is much excitement of the circulation, And 
I may mention that about five years ago I had occasion to treat 
a soldier for an acute aneurism of the right popliteal artery, 
which was marked by much pain and by excitement of the cir- 
culation. Recovery in that case was very rapid, cream of tartar 
and tartar emetic being the chief though not the only remedies, 
The case is to be found in Tue Lancer for 1859. 

Woolwich, August, 1864. 


4 Alirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 


Nulla autem est alia pro certo noscendi via, nisi jurimas et morborum 
et dissectionum historias, tum aliorum, tum pr lectas habere, et inter 
se comparare.—Moreaseni De Sed, et Caus, Mord,, lib.iv. Proemium, 








ST. THOMAS’S HOSPITAL. 
NECROSIS OF THE LOWER JAW. 
(Under the care of Mr. Lz Gros CLark.) 

J. G——, a labourer, aged thirty-six, was admitted on the 
1lth of November, 1863. His illness commenced six months 
previously with what he supposed to be toothache, for which 
he could assign no cause. He had four teeth removed from the 
left side of the lower jaw, but without relief. About this time 
he perceived that there was some discharge into the mouth, 
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and three weeks or & month afterwards—the pain meanwhile 
increasing in intensity— in gave way in two places, one 
near the zygoma, the other below the ear, which discharged 
for three weeks, and then healed, Subsequently two fragments 
of necrosed bone separated and came away by the openings in 
the month, and soon afterwards fresh sinuses formed externally. 


deal of pain, and mastication became impracticable 
his admission, On examination with a probe, ex- 
could be felt through all the sinuses; the move- 
e articulation were not impeded ; most of the front 
retained their position, though loosened in their 


ov. 2ist the symphysis of the lower jaw was exposed by 
transverse incision, which was joined by a short vertical 
in the centre. The dead bone was then seized with a strong 
r of forceps, and removed entire. It included the greater 
of the symphysis, and a portion of each horizontal ramus, 
xtending above the mental foramina, but excluding the alve- 
olar plates and processes. There was no attempt at the develop- 
ment of new bone around the necrosed fragment. The sinus 
in the cheek was then enlarged, and a piece of dead bone re- 
moved from the vertical ramus, near the base of the coronoid 
process. The wounds on the chin were brought together with 
wire suture, and healed kindly. Another fragment of bone 
was removed when it presented itself at the smaller wound. 

He left the hospital on Dec, 2ist, well in health; with the 
outline of the jaw preserved, the front teeth loose but not 
altogether unserviceable, and with a very slight discharge from 
the sinus in the cheek. The lower lip had lost its sensibility 
in greet measure, but its movements were unimpaired. 

r. Le Gros Clark remarked that there was no assignable 
reason for the ostitis which preceded the death of the bone in 
this case: probably it was cold. The large sequestrum was 
not enclosed in new bone; indeed, there seemed to be but little 
if any reparative effort in this direction. The diagnosis of the 
case was simple, and the treatment clearly indicated ; though 
the extent or limit of the necrosis was not ascertained before 
the operation. The inner wall of the jaw retained its vitality, 
and thus the outline of the bone was not destroyed, and the 
teeth, though loosened, remained in position, 


CARIES OF ATLAS AND AXIS, 
(Under the care of Mr. Lz Gros CLarx.) 


D. D——, aged forty-five, a warehouseman, was admitted on 
April 8th, 1864, having been for some time an out-patient. 
Sixteen months ago he was knocked down by a horse, and fell 
on his head, which was cut, and his back was bruised. He was 
stunned for a time, but soon returned to his work, though 
unable to rotate his head for two days. Five months after- 
wards his health began to fail, and prominence of the spine, 
with pain in the dorsal region, followed. He was unable also 
to rotate his head, except to a limited extent. This last symp- 
tom was intermittent—that is, he described the movement to 
be entirely suspended for atime; then the bones would suddenly 
slip into their places, and free movement be restored. The 
apparent slipping out of position was as sudden, The intervals 
during which he enjoyed free movement extended to some 
weeks usually, When admitted he could walk, and the sensi- 
bility of the lower part of the trunk and extremities and com- 
mand of the bladder were natural. The head was fixed ; the 
axis was very prominent, and the atlas seemed to have slipped 
forward ; lower dorsal spines prominent and tender. A few 
days after his admission he was seized with sudden dyspnwa 
and paralysis, and soon expired. 

A utopsy.—There was caries in the dorsal region of the spine. 
The odontoid process of the axis was seen close to the posterior 

in of the foramen magnum, its surface being carious and 
dcauded of ligaments; the transverse ligament of the atlas had 
also disappeared. The upper extremity of the spinal cord ap- 
peared quite crushed palpy 5 and the lower portion of the 
medulla oblongata was also The brain and membranes 
were healthy; but much cheesy tubercular matter was found 
in the dorsal part of the vertebral canal, in front of the dura 
mater. 


This long-standing disease, Mr. Le Gros Clark observed, ter- 
minated by mechanical com ion of the spinal cord, the 
symptoms preceding death being similar to those which accom- 
pany progressive disorganization of the same part after fracture 
of the spine accompanied by pressure of the cord. The entire 

ion of the ligaments holding these vertebre and the 
occiput in their several relations, leaves it a matter of doubt 


rey 


ie 





which was the last to yield. Probably the partial d 
of the transverse li t, whilst the moderators 
entire, may account for the apparent dislocation of the atlas 
from the axis. In that case the moderator ligaments must 
have subsequently yielded to ulceration, until the loss of all 
> ye pee support determined the fatai issue. There was no 
effort at repair by anchylosis. 


estruction 
remained 





ROYAL LONDON OPHTHALMIC HOSPITAL. 


FOUR CASES OF THE REMOVAL OF EYES WHICH HAD 
BEEN PREVIOUSLY LOST BY ACCIDENT OR DISEASE, 
AND WHICH BY THEIR PRESENCE WERE ACTING IN- 
JURIOUSLY ON THE PATIENT; WITH REMARKS. 


(Under the care of Mr. Gro. Lawson.) 


Cast 1.—W. B——,, aged sixty-three, applied to the hos- 
pital on account of a painful shrivelled stump of the left eye. 
He bad been operated on elsewhere two years ago for cataract, 
apparently by the ordinary upper section, when, from his own 
account, his excessive spasm and straining caused an expulsion 
of nearly all the contents of the globe at the time of the ope- 
ration. A small shrivelled-up stump was the ultimate result, at 
times excessively painful, and frequently becoming inflamed. He 
was admitted into the hospital on January 5th, 1864, when 
Mr. Lawson removed the remains of the left eye. He was dis- 
charged in a week, free from all pain. He occasionally shows 
himself at the hospital, wearing an artificial eye. 

Case 2.— Wm. S——, aged forty-nine; a boiler-maker ; 
works at Millwall. Eight or nine months ago, whilst chipping 
a cold rivet, a fragment flew off and struck the left eye. The 
piece of metal stuck in the eye, after making a large wound, 
extending obliquely across the cornea into the ciliary region, 
and was drawn out by the patient. He was taken to the 
London Hospital, where he was carefully treated, but the eye 
as an organ of vision was lost. He applied to the Moorfields 
Ophthalmic Hospital on account of the continued pain which 
he suffered in the now somewhat shrunken globe. The pain 
was in the upper part of the eye, near the junction of the 
cornea with the sclerotic, in the immediate site of ove extremity 
of the wound. He was willing to part with the globe, or to 
submit to any treatment which afforded him a chance of relief, 
On Feb. 19th he was admitted into the hospital for the pur- 
pose of having the lost eye excised. This Mr. Lawson did, and 
the man ily made a satisfactory reeovery. He left the 
hospital on Feb. 23rd, free from all pain. 

Cass 3.—W. E—— applied at the hospital on the 15th of 
January last, on account of the stump of the right eye (which 
he had lost from an accident forty five years ago) having be- 
come inflamed. From the time of the accident up to six weeks 
previous to admission he had never suffered any inconvenience 
from it. It then, without any apparent cause, became inflamed, 
and ever since he had had continued pain in it, The left eye 
was irritable and cop , and he complained of dizziness and 
inability to define c.early surrounding objects. He was ad- 
mitted into the hospital, and Mr. Lawson removed what re- 
mained of the right eye. On making a vertical section of the 
eye, the choroid was seen in apposition with the sclerotic, but 
the retina was bulged forward, and the space between it and 
the choroid occupied by a thick bony plate. All annoyance in 
the left eye ceased after the operation, and in four days the 
man left the hospital convalescent. 

Case 4.—S. H——., aged twenty-five, came to the hospital in 
Dec. , 1862, to seek advice concerning the right eye, the sight of 
which he had Jost nearly twenty years previously. The cornea 
was nebulous. A portion of iris had evidently been removed 
for the purpose of making an artificial pupil, and some opaque 
capsule occupied the irregular pupillary space. The eye was 
soft, and, as an of vision, useless. It was liable to attacks 
of inflammation, which gave him considerable annoyance. As 
the eye was then quiet, there was no need for any active inter- 
ference. The patient was strongly advised, if it again became 
troublesome, to come at once to the hospital and have it re- 
moved, as it was very possible it might act injuriously on the 


sound eye. 
On July 11th, 1863, he again came to the hospital on account 


of the bad eye being inflamed and painful. Its removal was 
urged, but in vain. He was treated with belladonna fomen- 
tations and tonics, and all active mischief for the time ceased. 
His great objection to having the eye removed was, that as he 
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‘was subject to epileptic fits he did not like to wear on artificial 


eye. 
In November of the same year he was again under treatment 
a recurrence of the inflammation, and again treated with 
soothing applications; and the eye sufficiently recovered for 
him to cease his attendance at the hospital. 

On the 8th of March, 1864, he returned to the hospital with 
the right eye again inflamed ; and he was strongly urged to 
part with it, but he positively declined to submit to the ope- 
ration. 

On the 22nd the left eye began to show symptoms of sym 
— irritation. The whole globe had a pink appearance. 

was a ciliary zone of redness, and a decided dimness of 
vision. He was unable to detins clearly, and it was with diffi 
culty he could read No. 2 type. Even then he refused to.sub 
mit to the removal of the right eye. 

On the 28th the symptom. of sympathetic irritation in the 
left eye were much more manifest, and active deep-seated in- 

mation was present. The whole eye was greatly con- 

; the aquevus serous, and the pupil tixed. He was now 

not only willing, but anxieus to get rid of the right eye. He 

was at once aumitted into the hospital, and Mr. Lawson re- 
moved the eye which had been the cause of so much trouble. 

From the operation he made a good and rapid recovery; but 
the disease, which was now thoroughly established in the left 
eye, was not arrested. Unhappily it bas steadily progressed, 
and now (April 1ith) he is unable to count fingers. Had the 
patient submitted to the removal of the source of irritation at 
the commencement of the attack of sympathetic ophthalmia in 
the good eye, there would have been a much greater chance of 
his recovery; but the delay in his case unfortunately rendered 
the operation, though his only chance, too late for success, 

Mr, Lawson, 1n tris clinical remarks, said that the foregoing 
cases were iliustrations of a fact now well known, that eyes 
which, from iujury or disease, have ceased to be organs of 
vision often become the source of great annoyance and pain to 
the patient, and occasiovally the seat of an inflammation which 
gives rise to sympathetic irritation in the other eye. In the 
cases just recited we have examples of two distinct groups. In 
the first two, the :emains of the lost eyes were removed on ac- 
count of the long continued pain they produced ; in the third 
and fourth, symptoms of sympathetic irritation in the sound 

, dependent on an inflamed state of the lost one, necessitate i 

ir removal. The cuses of pain in eyes which have been 

ed are various. in Case 1 the eye was lost from the 
operation of extraction of cataract by an upper section two 
0. According to the patient’s own account, he strug- 
violently during the operation, and the vitreons escaped. 
result was a shrivelled ylobe, in which he has since suff-red 
very frequent pain. In Case 2 the patient, a boiler-maker, 
lost his eye eizht or nine months previously, from a wound in 
the ciliary region extending far into the cornea, After the 
wound had healed! the eye began to shrink, and since the acci 
dent had never been free from pain. In each of these patients 
the loss of the eye and its subsequent shrinking was due to a 
wound ; and it is very prebable that the pain which each 
was occasioned by the extremities of some of the ciliary 
nerves becoming involved im the cicatrix. A case is recorded 
by Dr. Bader in the Ophthalmic Hospital Reports (vol. i., p. 216) 
in which an eye was removed on account of frequent attacks of 
which ‘ollowed a severe injury twelve months previously. 
making a dissection of it, he discovered a neuroma of one of 
the ciliary nerves involved in the cicatrix. In Cases 3 and 4, 
symptoms of irritation in the sound eye rendered the excision 
of the lost one necessary, In each a slow process of disorgani 
zation was gving on in the lost eye, and the subacute inflam 
mation which was -lowly dragging on its course was sufficient 
to account for all the pain ani annoyance suffered by the 
patients. In the one, the eye had been lost forty-five years ; 
and in the other, nearly twenty. Both had been for some time 
under observation as out-patients: the one heeded the advice 
him, au: submitted to the removal of the useless stump 
of an eye, and all the early symptoms of sympathetic irritation 
were arrested; the other patient at first refused, and not until 
too late did he accede to the oft-repeated request to part with 
the eye which was lost, slowly disorganizing, and exerting a 
most prejudicial influence on the other. In Case 3 the patient 
made a speedy recovery, but in Case 4 the man is still suffering 
from that terrible affection so well known as sympathetic oph- 
thalmia ; and although bur little more than one month has 
elapsed since the disease first commenced, his sight has so de- 
teriorated that he is now enable even to count fingers. Unfor- 
tunately, the disease was absolutely established before he could 
be persuaded to submit to the operation, and consequently the 








removal of the eye failed to arrest its Al ‘it 
was too late to for much benefit from the getting rid of 
the source of the irritation, still it afforded the best. chance for 


recovery. 





GUY’S HOSPITAL. 


TWO CASES OF EXOSTOSIS FROM THE GREATER TUBER- 
OSITY OF THE HUMERUS ; EXCISION. 
(Under the care of Mr. Tuomas Bryant.) 

Epwarp S——, aged nineteen, was admitted into the hos- 
pital with a bony outgrowth beneath the right deltoid muscle, 
It. was evidently growing from the greater taberosity of the 
humerus, and had been observed for six years, It was not 
painful to the touch, but caused considerable inconvenience to 
the boy when working. Under the influence of chloroform the 
growth was excised, a vertical incision being made, and the 
bone divided by bone forceps. Primary union of the wound 
was subsequently obtained, and complete recovery ensued. 

Thomas E——, aged fifteen, was brought to Mr. Bryant in 
September, 1563, with a large eae of the left shoulder, 
which was mistaken for a dislocation. It had been detected 
after a fall only a day or so previously, the accident having 
given rise to the error in diagnosis. There was little doubt 
as to the nature of the affection, a large bony outgrowth of 
the greater tuberosity of the humerus being the cause of the 
deformity. It was excised by means of a vertical incision and 
bone forceps, the bone being found very dense. A good re- 
covery followed. 


Revietus and Hotices of Pooks. 


The Principles and Practice of Obstetrics. Ilastrated with 
Lithographic Figures from original Photographs, and nume- 
rous Woodcuis. By Hueu L. Hopes, M.D., Emeritus Pro- 
fessor of Obstetrics in the University of Pennsylvania, 4c. 
4to, pp. 550. Philadelphia. 

Dr. Hoper, having been engaged for thirty-one years in the 
teaching of obstetrics, has very justly thought that the results 
of his large experience and reflections might be of advantage 
to the profession. These he has therefore communicated in a 
handsome, well-illustrated volume; which, in its scope and ‘the 
general treatment of the subject to which it is devoted, resem- 
bles our own popular manuals, That it will supplant any of 
these works in the medical schools of Great Britain is not very 
probable ; but still Dr. Hodge has produced an exeellent text- 
book, while he shows that in the management of parturient 
women he has been guided quite as much by his personal expe- 
rience as by the teachings of other men. 

The proneness of mankind to seek for constant change, and 
often to return to bad old customs, is well shown by the steps 
which a few obscure individuals have been recently taking to 
again put the practice of midwifery into the hands of females. 
Unmindfal of the history of this department of medicine, and 
completely ignoring the reports of the Registrar General, they 
either do not know or they conceal the fact that our practice 
was never more successful than it has become during the last 
few years. And not only does the case as it is proved stand 
thus, but it may be positively asserted that many of the unfor- 
tunate instances which now.go to swell the mortality returme 
occur amongst the poorest classes of society, and amongst. such 
members of them as have recourse to the services of women during 
their time of trouble. It is but too true that midwives generally 
are ill-educated and perfectly unfitted for the duties they un- 
dertake. As a consequence, where there is much ignorance 
there is usually a great deal of obstinacy. A midwife regards 
it as an imputation upon her “ professional character” tobe 
obliged to seek the assistance of a medical man ; and therefore 
she defers doing 30 as long as possible. We have thus known 
a case of simple arm-presentation left unheeded, until the pa- 
tient was so exhausted that the operation of turning proved 
fatal; though the midwife had been giving repeated assurances 
that all was going on well and would soon be over. In this 
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respect she seemed to follow the example of ber mest ancient 
prototype. For we are told that when Rachel travailed “‘ she 
had hard labour. And it came to pass when she was in hard 
labour, that the midwife said unto her, Fear not ; thou shalt 
have this son also. And it came to pass as her soul was in 
departing (for she died) that she called his name Benoni: but 
his father called him Benjamin.” (Genesis xxxv. 16-18.) 

In the brief account which Dr. Hodge gives of the progress of 
midwifery in the United States, he shows that sixty years ago 
the practice was almost exclusively in the hands of women, 
most of them being quite uneducated, and only governed by 
maxims and prejudices, which were often productive of the 
greatest mischief, As a necessary result of deficient practice, 
the physicians who were called in upon cases of emergency 
were superficially instructed in the peculiarities of obstetric 
science. They therefore regarded every unnatural case of 
labour as a difficult problem, the solution of which consisted in 
saving the mother’s life, without the slightest regard to that 
of the infant. ‘‘ The whole aspect is now changed. Obstetrics 
has taken its position as coequal with the other branches of 
medicine. Its teachers in all our medical schools receive the 
attention, confidence, and respect conferred on the professors 
of other departments; while its practitioners are almost as 
numerous as the physicians and surgeons of the land; and 
although the employment of women during labour is not en- 
tirely abandoned, yet it has become greatly restricted, and 
even those who consider themselves as midwives are disposed 
to seek for better instruction than they formerly enjoyed.” — 
p. xi. 

In carrying out his plan of giving a complete digest of the 
theory and practice of obstetrics at the present time, Dr. Hodge 
has adopted a very convenient method. It consists in detailing 
the natural history of woman, as far as the functions of gesta- 
tion and parturition are involved; while from the facts so 
elaborated he deduces the principles which ought to guide the 
accoucheur, He pays especial attention to the natural process 
of labour, dwelling upon those powers by which the fetus is 
expelled, and detailing the various physical and vital resist- 
ances offered to its descent and birth. He also shows that, 
although the expulsive powers and many of the impediments 
tothe child’s descent depend on ‘‘ vital forces,” yet the whole 
mechanism of labour is in perfect harmony with the laws of 
mechanics. 

The directions laid down for the application of the vectis, 
forceps, and other obstetric instruments, are full and clear, 
while they are freely illastrated by original drawings and photo- 
graphs. The rales for the performance of craniotomy are almost 
tediously minute, so much so that in any future edition it 
would be advisable for the author to write more concisely on 
this head, and to devote the space so gained to a more full 
consideration of how not to do it. Whatever may be the case 
in America, there is no question that the child’s head is perfo- 
rated in this country on many occasions when delivery might 
be'safely effected for both mother and infant with the forceps. 
There is no obstetric operation so simple and so easily performed 
as craniotomy, but there is also not one which ought to be re- 
sorted to with so much repugnance, unless the child is dead. 
Our own experience leads us to believe that in the hands of a 
physician who can turn the child, or who has the skill to apply 
the forceps properly, craniotomy is an operation which of all 
others he will most rarely find it necessary to perform. A 
great deal has been said in the present day about conservative 

; and it would be well if, in attendance upon difficalt 
cases of labour, the practitioner thought somewhat of conserva 
tive midwifery, not only as regards the life of the mother, but 
that of her offspring. Again, some space is given to a descrip- 
tion of symphyseotomy. But where can be the utility of 
minutely describing an operation merely to condemn it ; more 
especially when all sensible men have long since determined 
that the proceeding is perfectly useless as far as gaining addi- 





tional epace for the p g of the fostusie d; while it 
is either directly fatal to the mother, or the source of wretched 
consequences should she survive. [t would certainly be a great 
boon to the profession if the College of Physicians, or some 
such body, would compile an Index Expurgatorius of valueless 
operations, surgical instruments, and drags, and so finally 
settle them. The only possible objections that can be urged 
against this proceediog are, that the volume might be of such 
formidable dimensions that only very bold men would dare to 
open it; while the instroment-makers would have cause to 
complain of their dimiuished reveipts were they prohibited 
from mawufacturing the silly re-inventions of their customers, 
In speaking of the complications of labour, the first place is 
assigned to the subject of puerperal convulsions, It is the 
opinion of Dr. Hodge that plethora is the most important pre- 
disposing cause of this affection, and he believes that the ana- 
sarca and albuminuria so often met with in these cases are not 
due to a vitiated state of the blood, but to hyperemia, On 
this point a great many contradictory opinions are quoted ; but 
we fail to find anything satisfactory in confirmation of the 
author's views. There is much assertion, but little argument. 
The question is, however, of great importance, inasmuch as 
upon its correct determination must all hope of benefit from 
treatment hinge. For if we go with Dr. Hodge, and look upon 
congestion as the scarecrow in these cases, we must agree with 
him that the lancet is the remedy—*‘ that fifteen or twenty 
ounces must be regarded as a small bleeding ; double, treble, 
and occasionally even more must be taken to insure safety.” 
On the contrary, if we follow the teachings of modern pathe- 
logy, as we hope to be able to do, then our efforts will be 
directed towards saving the blood rather than abstracting 
it. Now, not only is there no clinical testimony that convulsion 
of this kind is ever associated with an over-active state of the 
cerebral circulation, but all the evidence appears to point the 
other way. Thus, an epileptiform paroxysm is preceded fre- 
quently by defective respiration, owing to a diminution in the 
amount of the blood-cells. Then, usually, just before the fit, 
there are signs of a failing circulation, especially a pallor of the 
face. After the fit the pulse may be strong and fall; but this 
is owing to the circulation of blood which has not been duly 
arterialized, and not to an over richness or to an excessive 
quantity of the vital fluid, Again, the convulsions exactly re- 
semble those which occur in non-pregnant women suffering 
from diseases attended with a pale and watery condition of the 
blood. And, lastly, an exactly similar train of symptoms can 
be produced in animals by bleeding them to excess. It has 
happened to us to watch more than one case of puerperal con- 
vulsions where the probability of the occurrence of this compli- 
cation has been foretold owing to the anwmia which has re- 
sulted from the long-continued pr of alb in the 
urine; and, while witnessing the paroxysm, we have asked 
ourselves these questions :—Supposing there were no pregnancy 
here, what would be the diagnosis? Undoubtedly, renalepi- 
lepsy. Should we employ venesection in renal epilepsy? No 
Then why do so now? Why indeed ! especially remembering 
that the most severe case we ever witnessed occurred in a 
woman who was rapidly flooding to death. The truth seems to 
be this: medical men, unless engaged in public practice, very 
rarely meet with a case of convulsions during partarition, 
When such an instance occurs, they are alarmed at what they 
have been taught to regard as “a terrific and fatal disorder ;” 
and as their theoretical knowledge has not been corrected by 
practical experience, they imagine either that very active mea- 
sures are really necessary, or that they will be blamed for 
ignorance if they fail to resort to them. It is the same with 
respect to all rare or new diseases. The less their pathology is 
understood, the more violent are the remedies employed to 
control them, It was thus in former days with insanity, 
syphilis, and all kinds of inflammation. When diphtheria first 
appeared in this country, one of the most fatal mistakes which 
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was made in its treatment was the repeated application of 
powerful caustics to the throat. And so it is with all nurses 
and amateur doctors, who, knowing as much of medical science 


as they do of Sanscrit, never dream of suggesting simple appli 


cations to their credulous friends, but prefer dealing with 
blisters, leeches, antimonial wine, blue pills and black draughts, 


and so forth. 


Under the head of Abortion, Dr. Hodge strongly recommends 
the administration of narcotics when this accident is threat- 
ened. Unfortunately he says nothing as to the drug which 
should be selected, and the student would therefore infer that 
But in the majority of cases we be- 
lieve that the action of this drag is most injurious, since it 


opium was the remedy. 


tends to produce the very condition we wish to avoid—viz., 


uterine contraction. The primary effect at least of opium is 


stimulating and not sedative, while it brings on muscular action. 
On the other hand, in belladonna we have a remedy which is 
highly serviceable, inasmuch as it relaxes the muscular system, 
and is a direct sedative. 

Before concluding this notice, there is one important omis- 
sion in the volume which ought to be pointed out. We find no 
section devoted to the consideration of the diseases of lying-in 
women, The exclusion of this subject seems much to mar the 
completeness of the work, and will probably be fatal to its 
extensive adoption as a text-book by students, There are no 
subjects in obstetric medicine more important and more de- 
serving of the attention of different authorities than puerperal 
fever, phlegmasia dolens, puerperal mania, &c., and we should 
have been pleased to have had the large experience of Dr. Hodge 
on these matters fully detailed. However, while regretting 
this omission, we are glad to allow that the treatise as it stands 
is a valuable contribution to medical literature. It gives evi- 
dence of very hard work, and it shows that Dr. Hodge may 
say, in the words of Baudelocque, ‘though the reading of 
authors has been of great use to me, it will be found that the 
study of nature has been of much more.” 





THE TREATMENT OF SYPHILIS BY THE 
**MERCURIAL VAPOUR-BATH.” 
To the Editor of Tur Lancer. 


Str,—Your impression of the 30th ultimo contains a paper 
by Mr. Pollard, ‘‘ On the Treatment of Syphilis by Mercurial 
Vapour.” I believe I was the first to draw attention to the 
advantages to be derived from combining the vapour or fumes 
of various preparations of mercury with aqueous vapour, and to 
recommend a bath, which I denominated the ‘‘ mercurial 
vapour-bath,”* in which the patient was exposed to the in- 
fluence of three agents—the vapour of some preparation of 
mercury, heated air, and common steam. 
I recommended in the first instance the vapours of the bi- 
sulphuret of mercury, the grey oxide, the binoxide or the 
i ; and to these Mr. H. Lee has recently added calomel. 
The advantages to be derived from this mode of treatment can 
hardly be over-estimated; for there is no doubt about the fact, 
that the way to cure or eradicate syphilis is by remedies applied 
to the skin, and not taken by the mouth, and that the treat- 
ment by moist mercurial vapour is, in a vast majority of in- 
stances, the method to be preferred before all others. I have 
now personally superintended the treatment of many thousands 
of cases in this way, and I could record instances of success in 
many cases which really appeared hopeless. The preparations 
of mercury best suited for moist fumigations are, doubtless, 
calomel and the bisulphuret. In scaly diseases of the skin [ 
generally use these combined. 1 have seen one case indeed of 
most extensive secondary ulceration, with disease of the bones 
of both legs, entirely cured by the vapour of the biniodide, ueed 
by mistake. Should this ever be employed, it should be used 
bona ow caution, and care should be taken that the vapour 
is in x 

The mercurial vapour-bath is much more certain in its effects 





* The Treatment of Secondary, Constitutional, and Confirmed Syphilis b: 
Safe and Successful Method. By Langston Parker. Churchill, ist, as 


upon some forms of syphilis than others, and is chiefly appli- 
cable in secondary or constitutional syphilis, and especial y in 
the scaly forms of skin diseases. It finds its application, how- 
ever, in a great number of other forms of disease besides those 
I have mentioned. In tubercles before they are softened, in 
secondary ulcers succeeding rupture of pustules, and in diseases 
of the testes, and many forms of affections of the bones, it is 
exceedingly useful. The moist mercurial vapour employed in 
the wari have recommended is a perfectly safe remedy; it 
does not depress or debilitate the patient, if properly used. 
The disease commonly disappears without any of the usual 
effects of mercury being odie, and I have no doubt this is 
due to the diaphoresis going on during the time that the patient 
is exposed to the action of the vapour, and it is from the same 
cause that ptyalism is rarely induced. 
I am, Sir, your obedient servant, 
Lanoston Parker, F.R.C.S. 

Colmore-row, Birmingham, Aug. 1864. 





THE LATENT PERIOD OF SCARLET FEVER. 
To the Editor of Tux Lancer. 


Srr,—In your impression of last week Dr. Murchison, in his 
paper on Scarlet Fever, records several cases in which the 
duration of the latent period did not exceed six days, and 
expresses some doubt of its extension to a longer time. Satis- 
factory evidence of such extension is, doubtless, exceedingly 
difficult to obtain, but the following case, divested, as it seems 
to be, of extraneous sources of error, tends to prove that the 
latent period of scarlet fever may extend over three weeks po 

In October, 1862, an epidemic of scarlet fever visited the 
valley in which Betchworth is situated. At this time the 
grandchildren of the late Sir Benjamin Brodie were staying 
with their grandfather at Broome Park. On the 4th of October 
the coachman’s little daughter, who went to school at Betch- 
worth, and with whom the children had had communication, 
was seized with a severe sore-throat, which was followed on 
the 5th by the eruption of scarlet fever. This child, it may 
be mentioned, died of the fever. The other children were sent 
off to Oxford by the first train on the 6th. No a of 
illness showed themselves until the 25th, when the e irl, 
thirteen years of age, was attacked with sore-throat, which 
was followed on tae 30th by the eruption of scarlet fever. 
Another child also sickened of the fever on the 1st of November, 
but this latter case might be referred to the second source of 
infection. uamation subsequently took place in both 
instances, and in the latter case albuminuria followed. These, 
therefore, were undoubted cases of scarlet fever. No personal 
communication was held between Broome and Oxford during 
the interval, and these were the only instances (as I ascer- 
tained from Dr. Acland and Mr. Melvin) at that time in Oxford, 
nor had there been any cases of the kind for some time 
Prthe ae f the “ poison lurk the cloth pplies 

uestion of the “ poi urking in the clothes” a 

ually to all cases ; but the practical cube of the duration 
of the latent period will remain the same, and is of such vital 
importance that it would be well if other medical practitioners 
could bring forward any satisfactory instances of a similar 
nature, 


I am, Sir, yours faithfully, 
August 15th, 1864, Sonnet E. es M.D. 








Neetect oF Vaccination.—At a late sitting of the 
bench of magistrates at Merthyr, James Robinson was 

by the relieving officer with refusing to have a child vaccinated 
after due notice had been given Fim to doso, A mitigated 
penalty of one shilling, with costs, was im . A similar 
case is reported to have occurred at Kidderminster. In this 
instance two children in the family were already suffering from 
the effects of small-pox. A nominal fine was adjudged in this 
case also, the magistrates hoping it would act as a salutary 
warning to others, 


Gas 1n Betoravia.—Dr. Aldis, the Medical ‘Officer of 





Hea)th for this district, has made a series of ex ents during 
the last quarter on the six gases supplied to this locality. The 
following table gives the average light in sperm candles :— 
Chartered. London. Equitable. 
Cannel coal... 2438 ... 23°88 26 07 
Common coal ... 14°31 1431 1453 


All the gases were free from sulpburetted hydrogen, and were 
so free from ammonia that on only two occasions was any trace 








of it perceptible. 
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Ir was the custom of the Spartans to expose their children 
on a mountain-top to make them hardy. Of course the sickly 
ones died; the others, although by the blessing of a strong 
constitution they survived the ordeal, were probably not the 
better for such rough treatment. Twenty-five years ago this 
country gave birth to an offspring, which the Government, 
who had assisted at its entrance into the world, proceeded to 
treat in a truly Spartan method, The infant institution, as 
soon as its first feeble cry was heard, was placed in some rooms 
at Somerset House which had just been vacated by the Royal 
Academy on their removal to Trafalgar-square ; and there it 
was left, in great measure to shift for itself. There had been 
great talk about what was to be done for it ; how it was to be 
a great national undertaking, for which a suitable building, 
funds, and support were freely promised. But when the first 
excitement incident to its birth had passed over, the little 
institution would seem to have been almost forgotten; and 
when shortly afterwards the School of Design was born, the 
University of London was forced to give up to its younger 
brother the principal portion of its abode at Somerset House. 
Meantime, however, the national institution had been gaining 
strength ; year by year the number of candidates for its degrees 
was increasing: so that the limited space thus left was quite 
insufficient for its accommodation. It was forced to appeal 
then, in turn, to the Royal Society, University College, and 
King’s College for the loan of rooms in which to hold its 
examinations ; and when these could not admit it, recourse was 
had to Exeter Hall. In 1853 even the little space that re- 
mained to it at Somerset House was taken away: the Regis- 
trar-General required it. Then followed a great deal of corre- 
spondence between the Senate and the Board of Works, in the 
course of which the Secretary to the Treasury frankly admitted 
that to provide for the wants of the University was the last 
point taken into consideration. However, something had 
to be done; so an office was provided for the University in 
in Marlborough House, and the examinations were to be con- 
ducted somewhere else. As a result of this, Willis’s Rooms 
and the Thatched House Tavern were hired ever and anon as 
occasion required, And so on many a broiling day in August 
might be seen an array of pale dishevelled candidates for de- 
grees seated at the long mahogany tables which erst had rung 
again to the shouts of ‘‘ Three times three!” and which showed 
by the deep dents upon their surface how strong the tide of 
jollity had flowed. It was something pitiable, in those long 
summer days, for the thirsty incipient Bachelor of Medicine to 
contrast his position with that of the previous possessor of the 
chair in which he sat—to see an inkstand usurping the place 
usually appropriated to a glass of champagne, and a pad of 
blotting-paper inefficiently representing ice-pudding. The 
words “‘ Non nobis, Domine,” alone of all those the echoes of 
which still hung about the vinous-flavoured rooms seemed 





appropriate to his honourable but exceedingly distressing oocu- 
pation. 

In 1855 the Senate was forced to omit the ceremony of 
Public Admission to degrees, for the simple reason that they 
could find no place in which to hold it. In no other country 
of Europe would a great national institution be reduced to 
such a plight. It is the best possible proof of the inherent 
value of the University of London that such discouragements 
have not had any effect upon its vitality. In that very year 
358 candidates obtained their degrees in the various branches 
of knowledge embraced by the scheme of the University. 
About this time a step was made in a forward direction. The 
central building and east wing of Burlington House were 
allotted to the University ; but even then the Senate was re- 
quired to enter into an express agreement to surrender those 
premises whenever required to do so by the Board of Works. 
A year had scarcely passed before the Royal Society and other 
scientific bodies were introduced to share in the accommodation 
of Burlington House, just as the School of Design and the 
Registrar-General had done previously in the case of Somerset 
House. Some sort of compromise, however, was made by a 
large hall being built in the west wing, to be used as an exami- 
nation room, and this arrangement obtains at the present time. 
But the number of candidates increases annually, and the exist- 
ing space is found so insufficient for their accommodation that 
rooms at St. James’s Hall have had to be hired. Last year 
these were not enough, and the Senate, almost at its wit’s end 
for “ fresh fields and pastures new,” hit upon the expedient of 
hiring an iron drill-shed which had been erected by some 
volunteer corps in the grounds of Burlington House. In this, 
appropriately enough perhaps, the candidates for matriculation, 
who may be said to represent the “ awkward squad,” if gra- 
duates are the “‘effectives,” went through their mental evolu- 
tions, 

It must not be supposed that these mean shifts and undig- 
nified changes have been submitted to in silence by the Senate. 
They have felt forcibly that the tendency of such arrangements 


| was to give to the University a temporary or provisional cha- 


racter quite inconsistent with the objects for which it was in- 
stituted. They have urged and remonstrated year after year, but 
with a result which leaves the University at the present day » 
mere tenant-at-will of Burlington House. 

The question which has been discussed in the House of 
Commons during the recent session respecting the present 
insufficient accommodation for the uational collection of paint- 
ings, is one of great importance to the University of London. 
Already Burlington House has been repeatedly spoken of as a 
convenient site for a National Gallery; and the University bas 
seen with uneasiness a disposition to overlook its claims in the 
consideration of the probable effect of such a step. After ite 
experience of the manner in which the promises made twenty- 
five years ago have (not) been fulfilled, it may well find reasom 
to tremble for the future. In consequence, an influential depe- 
tation waited upon Lord PaLwErsTon some weeks ago, to urge 
in the strongest manner the claims of the University to a suit- 
able edifice. It was represented that a distinct and appro- 
priate building was required, in which there should be ample 
room for examinations, a hall for public assemblages and meet- 
ings of convocation, and a library. Lord PALMERSTON was 
very courteous, and promised everything except what the 
deputation asked. He, rr begged for a definite state- 
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ment of requirements, which has since been furnished to the 
minutest items, 

This is not a pleasant history to record. It is not a dignified 
position for even a private individual to figure with a long 
string of former residences after his name, as we sometimes 
read in the proceedings of the Bankruptcy Court. By an ex- 
cusable stretch of logic, we are even apt to think that a frequent 
change of abode foreshadows a termination in that Court ; and 
our confidence in the unlucky individual is not increased 
thereby. But it is simply lamentable to see an institution, 
the influence of which upon education is being felt in every 
corner of our wealthy land, subject to such displacements : 
mow seeking refuge in shelter provided by private generosity ; 
now driven, with an utter disregard of propriety, from a public 
office to a public tavern, and taking refuge from the red- 
tapist to the ruddy tapster. There is not even the excuse of a 
want of expected success in the working of the University. 
‘The rapid increase in the number of its candidates shows the 
hold it has acquired on the educational sympathies of the 
country. In 1858 this number amounted to 466; in 1863 to 
1020. 

The medical profession have a peculiar interest in all that 
concerns the speedy development of the University of London. 
Its medical degrees have now confessedly attained the highest 
‘rank in public estimation. To the University is due the merit 
of influencing by its example the whole system of medical 
education at the present day. The improvement of the social 
position which has accompanied this advance is felt by the 
profession generally; and it is their duty, as it is evidently 
their interest, to promote in every possible way the rapid 
success of an institution to which they are so much indebted. 

Discouragements such as those to which we have referred 
can retard to an appreciable extent the growth of the Uni- 
versity; but they are powerless to destroy it. When we con- 
sider the liberal principles upon which the institution is con- 
ducted ; the absence of any kind of intolerance to interfere 
with progress; its wonderfol adaptation, indeed, in every 
respect, to the growing wants and sentiments of the times in 
which we live, there is little difficulty in foretelling that it is 
destined to an amount of influence such as has never been 
seen in the history of any other University. 


<i 
<> 





A PERSISTENCY, with the exception of a single day, to the 
time we write of the same warm and dry weather which led 
us recently to observe that sanitarians and meteorologists 
would be supplied with fresh data for reasoning upon, prompts 
as to make a few additional remarks, 

One of the chief evils of the drought of the present season, 
medically considered, will be found to have consisted in the 
want of such storm-water and surface-drainage by which the 
decom posing organic matters and effete remains accumulating in 
the gutters, sewers, and bye places of our great towns are 
usually and frequently removed. With the want of rain there 
has also been the absence of thunder and lightning, which, 
being connected with altered electric conditions of the atmo- 
sphere and the production of ozone, with its purifying in- 
fluences, have such power in “‘ clearing the air,” as it is called, 
and promoting the rapid decomposition and dispersion of refuse 
organic material. One had only to walk through a few of 
the narrow bye-streets of the more densely inhabited localities 


DRY AND WET CONSERVANCY. 





to become witness of the great amount of all sorts of rubbish 
which had recently gathered. So long as this surface refuse was 
dry it was but slightly pernicious, Its decomposition was 
arrested ; it rather tended to become, as it were, mummified. 
But not so with respect to the organic refuse accumulating 
in our moist drains and sewers, Here decomposition was con- 
stantly going on, and made itself known by the noxious ex- 
halations emitted from every gully-hole we passed. Under 
these conditions it is most probable that a merely mild and 
gentle rain would, during the present generally high tempera- 
ture, have given rise to a state of the atmosphere strongly pro- 
vocative of disease. Agriculturally speaking, it might have been 
precisely what was wanted ; hygienically, it would have beem 
the thing least to be desired. By a soft shower just sufficient 
warm water would have been supplied to initiate and carry on 
decomposition in organic remains, but not enough to bear away 
the products of the ferment. Anything short of storm-water, 
by which direct removal would have been accomplished, would 
seem to have been scarcely desirable. A warm, gentle, and con- 
tinuous rain, soaking day after day a little beneath the surfaee 
of the ground, and keeping moist all the excreta upon it, 
would probably have brought about a condition analogous to 
that which prevails in many intertropical or southern localities, 
Fortunately, when the rain did arrive it came in pretty good 
force and quantity relative to the period of its duration, though 
this might have been prolonged with great advantage. When 
organic refuse and water soak and stagnate together, the preven- 
tion of evil in temperate climates is chiefly due to the fact that in 
the latter the temperature of the water is generally lower than 
that of the air, and thus, retarding rather than hastening putre- 
factive changes in human excreta, keeps them in a sort of 
soluble state, easily removable by flushing at certain and fre- 
quent periods, But when the temperature of water rises above 
60° Fahr., it ceases to well absorb gases, and becomes merely a 
vehicle for the stationary solution of decomposing organic 
matter. Thus waterclosets, house-drains, and sewers in European 
towns remain inoffensive during the months of spring and 
winter ; but as the temperature of the air augments, so surely 
do the cloace begin to emit offensive efflavia, and the warmer 
the summer and autumn the greater the nuisance from drains 
and merely moistened refuse or half-diluted sewage. Hence all 
good sanitary engineering is rapidly tending tothis doctrine: that 
if water be mixed with organic refuse, no stagnation must be 
permitted ; flushing, with its resultant power of removal, must 
very soon follow ; and removal, not into a mere tidal stream 
running through a town, but at once and away out to the sea. 
Wherever this can be accomplished by a water-supply derivable 
from ever-flowing and ample sources, it will probably continue 
to be employed as that method by which organic refuse matters 
can be most readily disposed of without offence to the senses 
of sight and smell, and cheaply so far as the mere removal is 
concerned. But where such power and surety of quick convey- 
ance to a distance cannot be depended on, and in warm countries 
particularly, then, in the opinion of some high authorities, a 
totally opposite method must be adopted. In tropical countries 
the putrefactive process, when water is present, proceeds with 
a wondrous rapidity. Not only do animal excretions decom- 
pose very rapidly, generating poisonous compounds to pollute 
the atmosphere, but common house sweepings, culinary refuse, 
&c., when mixed with fluid, become in a very short time in- 
tolerable nuisances. Even the waste water from bath-rooms, 
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if retained for a few hours in a cesspool or reservoir, will be 
almost as offensive as excrementitious matter. Now, to attempt 
to apply the method of ‘‘ wet conservancy” common in Europe 
te our Indian citjes, for instance, is maintained by some to be 
a serious mistake. The thing is impossible. It seems to be 
imagined as a matter of course that any amount of water-power 
can be turned on, and that sewage can be got rid of in India, as 
elsewhere, simply by constructing sewers to discharge their con- 
tents into running streams. But this, it is maintained, cannot 
happen; for, speaking generally, in the towns in question 
there is neither sufficient water to flush sewers, nor anywhere 
for the sewage safely to go after it leaves the crowded com- 
munity. It is true that during a certain period the heavens 
pour down water in abundance ; but there is a great difficulty 
in the matter of rainfall and a system of drainage—viz., the 
unequal supply. In Bombay, for instance, during the mon- 
soon months, a rainfall of one inch or more per hour has to be 
provided for ; while for six months in the year not a drop of 
rain falls to assist in increasing the depth of flow in the large 
and filth-laden sewers—for large they must be of course to 
carry off the monsoon waters. Another disadvantage of the 
unequal rainfall is, that during the monsoon anything in the 
shape of out-door work is much hindered. This question has 
recently been very ably discussed by Assist. -surgeon CornIsH,” 
the secretary to the Inspector-General of the Medical Depart- 
ment at Madras, Bearing in mind all the difficulties connected 
with it, he yet argues that a “dry conservancy,” iastead of a 
“wet” one, must hereafter be adopted. To this gentleman’s 
memoir we would direct present attention, and impress upon 
our own conservators this practical deduction from it: that 
daring periods of great drought, whilst so much of our own 
refuse matter is in a state of ‘‘ dry conservancy,” it should be 
assiduously and carefully removed, so that when water does 
come it may find but little of organic remains, and thus the 
poisonous exhalations resulting from their decomposition be 
reduced to a minimum. 


ie 
—— 





Tue examinations for commissions are just over. A large 
number of candidates presented themselves, to the great dis- 
comfiture of many amongst us who have been hoping much 
from the laudable spirit which has been recently exhibited by 
those who have refused to offer themselves as candidates until 
the grievances of the department are redressed. These gentle- 
men have been brought together by a variety of circumstances : 
many from the confiden’ anticipation that the public scandal 
caused by the universal dissatisfaction of the department must 
lead, under any circumstances, to a change, and that they might 
therefore well profit by it; others have been drawn in by the 
free use of the drag-net in the schools of Ireland and also of 
Scotland. Many have apparently been influenced by the hope 
that, in view of the urgent need of candidates, the examina- 
tions would not be very stringent, and that some amount of 
favour would be shown to them, as coming in at a pinch to 
help the authorities. Whatever the particular motives may 
have been, it is certain that some ninety candidates have ap- 
peared for examination. There have been ample evidences of 
the necessity for such a means of filtering the men ; for although 
a good many very well qualified candidates have presented 
themselves, many others have appeared who assuredly could 
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not with safety have been permitted to enter the army, notwith- 
standing their possession of diplomas both in medicine and sur- 
gery. There are always current some choice excerpta from the 
answers of such candidates ; and one reported from the exami- 
nations this week is worthy of being recorded. A gentleman 
was asked what were the probable causes of retention of urine ; 
to which he replied that a most probable cause was the dislo- 
cation of the head of the femur into the perineum, pressing on 
and closing the urethra. It is difficult to suppose that the 
most superlative compound of ignorance and ingenuity could 
go further than this to invent an impossible dislocation to ex- 
plain an everyday occurrence, with which dislocations of the 
femur have as much to do as the man in the moon. This sort. 
of answer is very suggestive of the quality of men who may 
have walked in through the Director-General’s back door re- 
cently as acting assistant-surgeons, and must be painfully in- 
teresting to combatant officers. 

It will be much to be regretted that these candidates for 
examination have thus prematurely come forward in the con- 
fidence that measures of relief will be adopted, if, as is feared, 
the authorities should be so short-sighted as to grasp the tem- 
porary triumph, and avail themselves of it to persevere in 
refusing to improve the condition of army medical officers. 


Medical Yrnotaions 





THE WEAR AND TEAR OF THE ACTOR’S LIFE. 


Anoruer actor—perhaps, in many respects, the greatest of 
our time—has passed away. Mr. F. Robson, whose name for 
the last fifteen years has been a “ household word” amongst 
us, died last week, at the untimely age of forty-four; the im- 
mediate cause of his death being dropsy, supervening upon dis- 
ease of the liver. With a kindly feeling which would avoid, if 
possible, any painful association with the recollection of one 
who, by his extraordinary powers, had endeared himself to the 
British public, the writers of the notices of his life in the daily 
journals hurry over the history of his last few months, and but 
darkly hint at the supposed cause of his disease. This, how- 
ever, is a point which, no less in justice to the actor than for 
the help and advantage of others following the same profession, 
merits investigation and grave consideration, The social posi- 
tion of the actor has marvellously improved in our day, but 
there are still not wanting those in whose eyes his vocation is 
at the best an indolent vagrant one, in which the wildest dissi- 
pation is thought to form a prominent feature. Examples of 
excess which occasionally come before us tend, in the opinion 
of such persons, to confirm this view. As a result, an honour- 
able profession suffers a stigma which those who are best 
acquainted with it know to be utterly undeserved. 

The actor’s life is probably one of the hardest which can 
be pursued. The very qualities which produce excellence in 
the art are exactly those which exhaust the powers of life the 
most completely. When Daddy Hardacre discovers the loss 
of his money, and still more that it has been taken by his 
child, who alone, in all the world, divided his affection 
with the gold which was his passion, the awful intensity of 
the shock which he suffers produces a feeling of exquisite pain 
amongst the audience before whom the scene is played. But 
how many of them, when they went home and talked with 
admiration of Robson’s portraiture of the miser, gave one 
thought to the poor actor, who had endured an amount of 
physical depression only second to that which the reality 
would have produced? ‘‘ How well he did it! I saw his eyes 
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streaming with tears!” Tears indeed these, wrang from him 


by no trick, but as a necessary consequence of a marvellous 
effort of imagination which made a miser of him for the time, 
with all a miser’s agony of grief. The reality of the impression 
produced upon an effective actor was thoroughly understood 
by Shakspeare. The player whom Hamlet makes repeat some 
pathetic lines is overcome with emotion, and the Prince refer- 
ring to this says— 

But in ftion, int dream ot pessoa, 

Could force force his soul so to his whole conceit, 

That, from her working, all yy = wann’d; 

Tears in his eyes, distraction in 

A broken voice, and his whole fom 

With forms to his conceit ?” 
When we remember that Robson for hundreds of nights went 
through this kind of ordeal, his pathetic picturings alternating 
with bursts of humour scarcely less exhausting, we obtain 
some idea of the kind of strain to which his nervous system 
‘was subjected. We are told that he was timid to a degree— 
utterly distrustful of his own powers; and that his condition 
upon the first nights of a new play was on this account painfal 
to witness. We can well understand that his exquisite sensi- 
bility should give rise to such feelings, and that the exhaustion 
of nervous energy consequent upon his occupation should more 
than counterbalance the confidence which experience might be 
expected to lend. Acute emotional sensations are rather con- 
sequent upon a failure in the powers which ordinarily control 
them, than upon increased force in that portion of the nerve- 
substance in which they take their origin. 

Mental exertion, within proper bounds, like muscular exer- 

cise, increases the appetite and digestive powers. Carried be- 


n suiting 


yond this, the capacity for assimilating food is diminished. 
The vital force, with a certain portion of which every being is 
endowed, cannot be employed in half-a-dozen different direc- 
tions at one and the same time. And so we find that in cases 
like that of the over-wrought actor, and equally in the literary 


man who applies himself too intently, the appetite fails. As 
food cannot be taken, a depression of vital power ensues ; and 
unless this be remedied in some way, the man is unfitted for his 
work, He finds, however, that stimulants will supply to a 
considerable extent the place of food, and it is needless to add 
that he employs them. It is shown, with a distinctness 
which admits of little doubt, in Dr. Anstie’s work on 
Stimulants and Narcotics, that so long as alcohol is confined 
to stimulant doses no harm ensues from its employment. So 
long as its effects correspond with those produced by ordinary 
well-digested food, no recoil is experienced; there is no craving 
for frequently repeated doses, and the system is really helped 
to a return to that mode of sustenance which is the most 
natural and beneficial. It is when this point is overstepped, 
when « narcotic instead of a purely stimulant influence is pro- 
duced, that mischief ensues. The actor, from the very fact of 
his allowing the emotional and imaginative faculties uncon- 
trolled play in the exercise of his art, becomes to a great extent 
their slave. The keenness of his perceptions is attended with 
& positive pain, unknown to those who are not so circumstanced. 
He finds that alcohol in increased quantity possesses a power 
of dulling these acute sensations without manifestly interfering 
with his duties. This is the point where the fatal step is 
taken. He is no longer employing a stimulant but a narcotic, 
and the influence which he fancies strength is really paralysing 
a portion of his nerve-substance. There is no longer now a 
tendency for the system to return to its natural sustenance, 
for which the distaste increases in proportion as the power of 
assimilating it is diminished; and all the awful results of 
excess come speedily upon him. 

It is not our business or object to excuse intemperance. The 
medical profession, with daily opportunities of observing its 
terrible consequences, would be the last to adopt such a course. 
Bat surely it must be acknowledged that there is a wide differ- 
ence in the amount of moral culpability between such a case 








‘as we have pictured and the sot whose fall is to be traced toa 


selfish in the pleasures of the table. We should 
hardly be justified in venturing upon such a subject without 
having a beneficial object in view. It is not enough to draw a 
veil over the last days of an actor’s life. The evil hinted at 
should be fairly encountered. It exists largely; it has clouded 
the memory of some of England’s greatest intellects ; and it is 
time that some effort should be made for its prevention. 

Education alone, we believe, is able to strive with the mis- 
chief. A general notion that indulgence is baneful is not 
sufficient for this purpose. It will take long, we fear, for 
the uneducated classes, who furnish the greatest number of 
victims, to learn the road to safety. But there is no reason 
why the intelligent reading public should not make themselves 
acquainted accurately with the physiological effects of alcohol. 
Let them learn at what point it is that alcohol ceases to be 
food and becomes poison ; and the rest, we hope, may be left, 
with fair promise of success, to their judgment and self-control. 


MURDER. 


THERE are epidemics of crime as well as of disease. Now 
suicide, now murder, spreads, as it were, by a veritable infec- 
tion. Suicide succeeds suicide, murder follows murder, with 
appalling rapidity ; and society is paralysed by the frequent 
recurrence of savage and sanguinary brutality and self-destruc- 
tion. We are now in the midst of one of these strange social out- 
breaks. We cannot take up a journal without the eye meeting 
some horrible account of murder or suicide, or both. No 
phenomenon of the present day is more strange than the 
common conjunction of murder and suicide. If we could infer 
from the union of the two crimes that insanity plays a greater 
part than hitherto in the production of murder, some little 
consolation might perhaps be derived from contemplating this 
more aggravated, or at least more horrible, phase of crime. 
For, wretched as such a consolation may be, to attribute the 
persistence or increase of exaggerated crime to the greater 
prevalence of morbidly perturbed mind is perhaps a less re- 
flection on our advanced civilization than to attribute this 
persistence to brute instinct and passion altogether unmodified 
by that civilization. But, alas! we may hardly venture to 
suggest this explanation of a dark problem while the nation 
which claims for itself the highest position in Christianity and 
civilization is being rent by the fiercest and most bloody civil 
strife which history records, Contemplating this spectacle, we 
are almost driven to adopt M. Barbaste’s theory, that man 
possesses a primordial sanguinary instinct, to which is to be 
traced his homicidal propensities; and to recognise an 
inkling of truth in the same author’s proposition, that the law 
of continuity which binds all nations and times together is 
Homicide. ‘‘The Oriental, Greek, Roman, , and 
American genius—Paganism, Islamism, and Christianity—all 
alike,” he exclaims, in his treatise on Homicide and Cannibal- 
ism, ‘‘are linked together by this general law of homicide.” 
M. Barbaste trifles with a truth which admits of being expressed 
in another and less obnoxious fashion. But it is impossible not 
to recognise in the ferocious and irrepressible impulse to war 
which has seized the Americans another phase of that desire to 
destroy which influences the common homicide, and which is fed 
by the very fact of destruction. The blood poured ou‘ in the 
American struggle intoxicates the States with homicide, just 
as an atrocious murder intoxicates the nether class of our cities 
and towns and the unsettled in mind, and impels them to 
repeat the crime. Seek to hide it as we may, there is a fasci- 
nation about sanguinary strife which is closely allied to the 
homicidal impulse. This horrible fascination has been ex- 
pressed by St. Augustine in words which bite into the memory. 
He writes in his ‘‘ Confessions,” telling of the time when, 
unwillingly, his friend Alypius was first led to the amphi- 
theatre to witness a combat of gladiators: ‘‘ For as soon as he 
saw that blood he therewith drank down savageness, nor 
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turned away, but fixed his eye, drinking in pleasures unawares, 
and was delighted with that guilty fight, and intoxicated with 
the bloody pastime. Nor was he now the man he came, but 
one of the throng he came unto—yea, a true associate of theirs 
that brought him thither. Why say more? He beheld, 
shouted, kindled ; carried thence with him the madness which 
should goad him to return, not only with them that first drew 
him thither, but also before them—yea, and to draw in others.” 
M. Guerry, in the text accompanying his great Atlas of the 
Moral Statistics of England compared with those of France (to 
which the Montyon prize for 1860 of the Academy of Sciences 
was awarded, and which has recently been published), gives a 
summary of the motives which have led to murder or attempts 
to murder in no less than 21,000 instances, It needs but a 
brief glance over this summary to show how insufficient it is 
(notwithstanding its great interest) to furnish a just conception 
of the impulses determining the crime, unless accompanied by 
other and wider considerations. The same remark would apply 
to the brief summary of motives given in the annual account 
of capital convictions for murder in the Judicial Statistics pub- 
lished by our own Home Office. The following is an abridg- 
ment of M. Guerry’s summary copied from the Report of the 
Commission appointed to adjudicate on the Montyon prize. 

Of 1000 murders or attempts to murder, 214 were deter- 
mined by cupidity or interest; 147 depended on sexual rela- 
tions (21 being of a legitimate and 126 of an illegitimate cha- 


racter); 124 arose from family relations; 6 from relations be- | 
tween masters and domestics or apprentices ; 98 occurred as a 


consequence of opposition to the execution of the laws ; 12 from 
assisting in the execution of the laws; 13 from political riots ; 
51 from duels; 236 from quarrels and gambling in drinking 
shops; 30 from rivalries between communes and trades ; 26 from 
family hatreds (chiefly in Corsica) ; 10 from avarice, cruelty, and 
brutality (towards infants and old peeple); 10 from ignorance 
and insanity ; 2 from vengeance and malice; 10 from errors, 
improvidence, despair, and desire of death, &c,; and 10 from 
unknown motives. 

Two things are particularly striking in this summary : first, 
the little part which insanity appears to play in the causation 
of murder in France ; and, secondly, the great influence exer- 
cised by immorality and vice in producing the crime. In this 
latter respect suicide and murder agree. With regard to in- 
sanity, we may be permitted to doubt the trustworthiness of 
the returns, They represent accurately no doubt the official 
records, but probably not the pathological fact. 


THE BURIAL-GROUND AT SCUTARI. 

SouTaRI is a spot sacred to every Englishman. The narrow 
strip of ground filled with British dead which overlooks the 
entrance to the Bosphorus—that entrance through which, in 
the war-time, so vast a tide of life flowed, followed by so 
scanty an ebb—is hallowed earth. The low cliff is fringed with 
the white tombs of our soldiers, and above the serried graves 
brood in solemn grandeur Marochetti’s colossal angels. 

When the war terminated the burial-ground was enclosed, 
and an English soldier placed in charge, the Turkish Govern- 
ment undertaking to pay him a stipend of £50. A recent cor- 
respondent of The Times reports that this stipend has been or 
is about to be withdrawn, and the English soldier removed 
from his post, the Turks proposing to take upon them- 
selves the entire charge of the burial-ground. It is difficult to 
believe that, with an ambassador resident in Constantinople, 
steps so gravely affecting the dignity of England and threaten- 
ing the dishonour of our dead can have been seriously enter- 
tained or taken. But it is impossible to forget that the horrible 
death-glut of Scutari in the winter of 1854-5, and the infamous 
official imbecility out of which it arose, took place almost 
under the eyes of the most influential representative that 
England ever sent to Turkey, and within cannon-shot of. his 





palace, without a single protest being made by him to the 
Home Government, until the nation had been aroused through 
the daily press to a knowledge of the hideous neglect to which 
its brave troops were subjected. It may be, then, that the 
history of our disgrace at Scutari, which not even all the 
memory of the nation’s noble upheaving and of Florence 
Nightingale can blot out, is to be fittingly crowned by the 
desecration of our dead. 

Not for a moment can it be imagined that the Turk would 
give greater care to the burial-ground of the Gjiaour than to 
his own burial-grounds. He who would learn what neglect is 
in its most wanton humour could not do better than ramble 
over the cemeteries in and about Constantinople and Scutari. 
There is no guarantee, moreover, that the Turk would not take 
credit to himself for defiling the infidel’s grave. It is but a 


winter or two ago that the English guardian nearly lost his life 
in defending the burial-ground from an inroad of soldiers from 
the adjoining barracks. At any moment a breeze of fanaticism 
might spring up amongst the troops quartered there and expend 
itself upon the isolated burial-ground unchecked by a native 
guard, 


We claim a special interest in this subject. Most conspicuous 
amongst the memorials in the burial-ground at Scutari, and 
probably most numerous, are those to the hospital staff and 
medical men. The tombstones bear ineradicable testimony to 
the noble devotion of our profession in the disaster of 1854-55. 
There may be read the names of David Anderson, C. Hume 
Reade, Alex. Struthers, Edmund Sidney Wason, Frederick 
A. Macarthy, John Graham, Harvey Ludlow, R. Simons, Jas. 
Wishart, Ed. John Complin, Alexander M‘Grigor, Terence H. 
Wall, Dr. Brown, Assistant-Surgeon H. W. Wood, Dr. Mayne, 
Ir. Keittle, Surgeon Macaulay, Surgeon Roxall, Assistant- 
Surgeon Sibbald, Assistant-Surgeon Coates, and Dr. Pardoe. 
Truly, a heavy sheaf has been gathered from our ranks and 
garnered on this distant cliff by Death the Reaper. 

We will not believe that our dead at Scutari are to be left 
to the sole charge of the Turks; but we dread lest some offizial 
imbecility or bigoted routine should subject their graves to 
desecration before the nation can compel a just regard to its 
own dignity and honour. 


VOTING BY PROXY. 


Tuat an elector in voting for a particular candidate should 
have every legal facility placed in his way would seem to be a 
self-evident proposition; but it is more especially the case 
when a constituency is scattered over an extensive surface. 
Many voters are virtually disfranchised by the all but impos- 
sibility of their attendance at an election. Many of the country 
Fellows of the Royal College of Surgeons are in this predica- 
ment. To consider a remedy for this defect two meetings have 
been held, which have scarcely attracted the notice the import- 
ance of the subject demands. One of them was held at the 
Freemasons’ Tavern previous to the last election of the College 
of Surgeons; the other at Cambridge, at the meeting of the 
British Medical Association a few days since. It is somewhat 
remarkable, considering the number of gentlemen whose in- 
terests are involved in the question, that these meetings were 
but meagrely attended. If the provincial Fellows, however, 
are to exercise their just influence in the elections of the Col- 
lege, they must obtain the power of voting by proxy. This is 
an established rule in most public companies, and is considered 
one of the safeguards of the interests of the voters, What 
valid objection can be urged against its adoption by scientific 
bodies? None that wecan perceive. It has been said, that no 
tyranny is so great as that which works with the machinery of 
freedom. Fellows of the Royal College of Surgeons of England 
residing in the provinces would do well to agitate for a privi- 
lege which is essential to their interests. It is certain that if 
the members of Council are to be elected by the votes of the 
majority, their constituents must obtain this right. 
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CARE OF THE WOUNDED IN WAR. 


Tue International Congress which was inaugurated last 
year at Geneva met last week at the same place, for the pur- 
pose of considering what are the means which may fairly be 
adopted for alleviating to the fullest extent the sufferings of 
the wounded, without impeding the operations of combatants, 
interfering with the action of the official medical staff, or em- 
barrassing the prosecution of the objects of war. England was 
represented by Prof. Longmore and Deputy Inspector-general 
Dr. Rutherford; but as it appeared that Switzerland and France 
were the only Powers who had furnished their representatives 
with the necessary instructions to give official effect to the con- 
clusions of the Congress, it was resolved, on the motion of M. 
Chevallier, the French chargé d’ajjaires, to leave the protocol 
open so as to admit of subsequent confirmation. The following 
is the draft of the convention proposed by the committee of 
the Congress for general adoption :— 


‘*1, Ambulances and military hospitals shall be recognised 
as neutral, and as such protected and respected by the belli- 
gerents as long as they contain sick or wounded. 

**2, All the sanitary staff, including phycisions and surgeons, 
apothecaries, attendants, officials, and generally all persons 
attached to the service of hospitals and ambulances, s be 
consi neutralized. 

**3,. The above-mentioned persons shall be permitted, even 
after occupation by the enemy, to continue to fulfil their duties 
in the —— or ambulance to which they are attached as 
long as be necessary, after which they shall be allowed to 
depart without being in any way hindered or inconvenienced. 

**4, These persons, however, shall not be permitted to re- 

move any articles but those which are their own private pro- 
perty. All materials oneires in the arrangement of the 
ambulance or the hospital will remain subject to the rights of 
war. 
“*5, The inhabitants of the country who may be employed 
in the transport of the wounded, or in bringing them assistance 
upon the field of battle, shall be equally respected, and remain 
entirely free, 

**6, Soldiers badly wounded, whether already received into 
ambulances and hospitals, or whether picked up upon the field, 
shall not only have their wants attended to, irrespective of 
their nationality, but shall also not be made prisoners. They 
may return to their homes upon condition of not again taking 
up arms during the course of the campaign. 

**7, A safe conduct, and if necessary the cost of the route, 
shall be handed to soldiers mentioned in the preceding article, 
when after cure they leave the place where they have been 
nursed, 


**8, Articles requisite for the sick and the persons attached 
to the ambulance Il be supplied by the army in occupation, 
which shall be subsequently repaid the outlay shown to have 
been incurred by receipts farnished for the purpose. 

“*9, A distinctive and uniform armlet shall be adopted by 
the sanitary officials and staff of all armies. An identical flag 
shall also be employed in all countries to distinguish ambu- 
lances and military hospitals, The armlet and flag shall be 
those agreed upon by the International Vonference which met 
at Geneva in 1863 (a red cross upon a white ground). 

**10. Those persons who, without being entitled to wear the 
armlet, shall adopt it to enable them to act as spies, shall be 
punished with the fall rigour of military law. 

‘11, Similar stipulations to the preceding relative to naval 
warfare shall form the object of a forther convention between 
interested Powers.” 





COMPULSORY VACCINATION. 
Vaccrxation having been materially interfered with by 
the opposition manifested in many quarters by ignorant persons 
prejudiced against the process, the subject appears to have 
attracted the serious attention of guardians in many parts of 
the country. Prosecutions to enforce the Act have been insti- 
tuted at Sonthampton and Merthyr. Nothing can be more 


melancholy than the nature of the excuses for, and defence of, 
non-compliance with the statute set forth by the various 
defendants, [t is evident that if the scourge of small-pox is 
ever to be arrested, it must be, in many localities, by the em- 


ployment of the strong hand of the law. Re 





appeals to common sense and to self-preservation, fail to effect 
the object ; and the many are made to suffer for the obstinacy 
and the ignorance of the few. As the salus populi is the 
suprema lex, there can be no hardship in extorting compliance 
with a wholesome and beneficent Act of Parliament. The 
opponents of vaccination are the greatest enemies of the public 
health, and if they will not listen to reason they must be com- 
pelled to obey the law. 


HOSPITAL LIBRARIES. 


Ar the last meeting of the Governors of the Northampton 
Infirmary, on voting £20 towards the medical library of the 
institution, General Cartwright made the sensible and humane 
proposition that a library for the use of the patients should be 
established. He accompanied the proposition with the liberal 
offer of a donation of ten guineas, The was favour- 
ably received, and of course will be acted upon. We have 
lately noticed favourably in Tue Lancer the efforts that have 
been made in many hospitals to render the wards cheerfal by 
their adornment with appropriate pictures. General Cart- 
wright’s proposal promises to be one which, if carried out pro- 
perly, will be of great service and comfort to the sick poor. 
Nothing is more consolatory to an invalid than the supply to 
him of instructive and amusing books, That the scope of the 
volumes thus contributed should have a wider range than that 
which generally obtains in our hospitals and infirmaries will 
be admitted by those who are familiar with the necessities of 
the sick, 


— 


PREMATURE INTERMENT. 


Amonest the papers left by the great Meyerbeer were some 
which showed that he had a profound dread of premature inter- 
ment. He directed, it is stated, that his body should be left 
for ten days undisturbed, with the face uncovered, and watched 
night and day. Bells were to be fastened to his feet. And at 
the end of the second day veins were to be opened in the arm 
and leg. This is the gossip of the capital in which he died. 
The first impression is that such a fear is morbid. No doubt 
fewer precautions would suffice ; but now and again cases occur 
which seem to warrant such a feeling, and to show that want 
of caution may lead to premature interment in cases unknown. 
An instance is mentioned by the Ost. Deutscher Post of Vienna. 
A few days since, rans the story, in the establishment of the 
Brothers of Charity in that capital, the bell of the deadroom 
was heard to ring violently ; and on one of the attendants pro- 
ceeding to the place to ascertain the cause, he was surprised at 
seeing one of the supposed dead men pulling the bell-rope. He 
was removed immediately to another room, and hopes are enter- 
tained of his recovery. 





THE LATE FATAL ACCIDENT AT WIMBLEDON. 





Tuk coroner’s jury whose duty it became to investigate the 
cause of death of the poor guardsman at Wimbledon had but 
little hesitation in recording a verdict of ‘‘ Homicide by mis- 
adventure.” It was significant of the painful interest which 
the case has excited that Sergeant Roberts, on being released 
from arrest, was greeted with hearty cheers. The justice of 
the verdict will doubtless be cordially acquiesced in by the 
public generally ; and the story, almost ere these words see the 
light, will have become a thing of the past, so rapidly are 
events obscured in the dust-clouds brushed up by the feet of 
old Time as he hurries on his road. 

We would gladly follow the example of the public, and 
forget the sad circumstances at once and for all. But there is 
an episode to the story which has an interest of its own to 
medical men, and in which it is necessary for the profession to 
pronounce a verdict. 

A guardsman is shot at Wimbledon. He is promptly at- 








trances, 


tended by Dr. Westmacott, the appointed surgeon of the 
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Guinness, of the Guards’ Camp. As the case is a serious one, and 
there are several volunteer surgeons on the ground, a consulta- 
tion is held, and a certain line of treatment adopted. Forty- 
eight hours after the accident, Mr. John Wyatt, who is surgeon- 
major of the brigade to which the patient belongs, comes down 
to see him, and takes the case under his own superintendence. 
Two or three days afterwards he writes a letter to The T'imes, 
containing this passage: ‘‘ Unfortunately the future results of 
the accident may, I fear, be much complicated by the fact that 
the bullet still remains, no attempt having been made to ex- 
tract it from its reported position in front of the chest after the 
first receipt of the injury.” If this be not an insinuation that 
those who at first had the care of the patient had mismanaged 
the case, what is it? There can be no doubt as to the way in 
which it was read by the public, and the feeling of uneasiness 
which it occasioned. It seemed to us that a medical man who 
had had one of his patients very carefully looked after in his 
absence by some of his brethren was not exactly justified in 
writing to The Times his belief that these gentlemen had 
jeopardized the sufferer’s chance by their mode of treatment. So 
we thought it right, in the interests of the profession, to point out 
forcibly the error which Mr, Wyatt had committed. A few days 
afterwards another letter appears in the leading journal. In 
this Mr. Wyatt, after urging the necessity of extracting a ball 
as soon as possible, adds, ‘‘ Whether in this particular instance 
the circumstances were such as to render some delay desirable 
I do not wish to decide.” From which it seems that these 
circumstances do sometimes happen, and that it is just possible 
they may have occurred in this case. But, without ‘‘ wishing” 
it, Mr. Wyatt had virtually decided, by the remarks contained 
in his first letter, that the delay was not desirable in this case. 
We find a difficulty in reconciling the two statements, Again, 
he writes, in reference to the bullet question: ‘‘ The sooner it 
is extracted the better ; its removal can do no harm.” If this 
be so, we should be glad to know what are the ‘‘ circumstances” 
which, by his own showing, occasionally occur to ‘“‘ render 
delay desirable.” This is all very mysterious, but the obscurity 
is ly increased by his going on to say, “I feel certain 
that all must have been done which the most anxious regard 
for the sufferer could dictate.” We are bound, therefore, to 
take the strange sentence in his first letter as intended to be 
rather complimentary than otherwise. How obtuse must we 
all have been to have so misunderstood a few words of plain 
English! But if this be not the case—if the general reading 
of his remarks be correct, we think that those who showed 
such ‘‘ anxious regard for the sufferer” demanded better treat- 
ment at the hands of a colleague. On the occurrence of the 
patient’s death, it might at least have been expected that Dr, 
Westmacott would have been invited to the post-mortem ex- 
amination. This was notdone. Even his request to be fur- 
nished with notes of the examination was not complied with, 
so that if the question of treatment had formed part of the 
coroner’s inquiry, he would have been necessarily unprovided 
with the means of properly supporting the course which he 
had adopted. 

There is, apparently, such a determined persistence in error 
thronghout these proceedings, that it is difficult to believe that 
some misunderstanding is not to be found at the bottom of the 
whole. We shall only be too glad to find that it is so; but 
until Mr. Wyatt vouchsafes an explanation, the profession can 
have but one opinion of his conduct. 

it happens that we have been able, through another source, 
to obtain some few particulars of the post-mortem examination. 
It seems that the left lung was fonnd wounded and collapsed, 
and the pleural sac of that side filled with a very large quantity 
of sanguineous fluid, by the pressure of which the heart was car- 
ried over to the right side, and the right lung consequently com- 
pressed. Thence, doubtless, arose the congestion which was the 
immediate cause of death. On examining the inner surface of 





the front wall of the chest, it was found that the ball during its 
stay there must have been very insecurely lodged. Flattened 
as it was, it had never succeeded in passing through the bony 
wall. Under these circumstances, and as it spontaneously fell 
back shortly after the accident, it is next to impossible that an 
operation for its removal could have been attended with succese. 
It would almost certainly have slipped back during the process. 
Thus, it is only right to record that the correctness of the course 
pursued by those who first saw the patient has been fully con- 
firmed by the sequel of the case. The meddlesome efforts re- 
quired to remove a ball which would never have been reached, 
would have placed the poor fellow’s life in imminent danger, 
without any good result. As it was, the line of treatment 
adopted prolonged his life for eighteen days, and gave him at 
one time a very fair chance of recovery. He died at last from 
a complication, with which the presence of the bullet had 
nothing to do, and which would have occurred equally if it had 
been out of his body. 





Correspondence, 


“ Audi alteram partem.” 


SUCCESS IN OVARIOTOMY, AND THE WORTH 
OF ITS STATISTICS. 
To the Editor of Tue Lancer. 

Srr,—The impression in the profession, I believe, is now 

general that ovariotomy should be considered a legitimate 

i ** Having run the blockade,” says Dr. Humphry in 
his recent address on Surgery before the British Medical Asso- 
ciation, “it is at last surely anchored in the harbour of legi- 
timate surgery.” The term ‘‘legitimate” I imagine means 
neither more nor less than a definite surgical proceeding accord- 
ing to established rules and principles, precisely such as are to 
be found in all those surgical text-books which are accepted as 
safe and sure guides for the operator. 

Your correspondent, Dr. Wright, is evidently very unwilling 
to recognise the position thus claimed for ovariotomy without im- 
portant reservations. He finds ovariotomy a f operation. 
scarcely ever twice alike ; and although admitting tally that 
the operation, as far as it goes, has been established as much 
by the physician as y the surgeon (he might have said two to 

in favour of the former), he mourns in doleful anticipation 
over the coming time ‘‘ when, the present generation of 
having passed away,” the “ physician proper” may be betrayed 
into the assumption of unnatural surgical privileges. This gen- 
tleman has for a long period been one of the medical officers for 
out-patients at the Samaritan Hospital. Now, I have been 
for nearly twenty years one of the medical officers for in-patients 
at the same institution. He appeals to his experience in sup- 
port of his long communication in your columns ; so I hope it is 
scarcely necessary in excuse myself for wishing for the same 

poms to aj to mine. 

as t appears to = a great mistake to confound, in the matter 
of ovariotomy, the ideas of difficulty and danger. Though true 
enough the assertion, that ovariotomy is as dan as any of 
the capital operations, yet at the same time it is, beyond com- 
parison, less difficult than any of them. A page of Kiwisch’s 
small work on Ovarian Disease contains all the rules I have 
ever seen put in practice at ovarian operations, and I have seen 
upwards of 100. 

Hatchinson’s clamp is a mode of carrying out an idea origi- 
nating with Mr, Duffin; Clay’s clam for securing omental 
vessels is a mode of stopping hemorrhage ; Wells's trocar, a 
mode of emptying the cyst ; Brown’s scissors, a mode of en- 
larging the external wound : means more elegant perhaps, but 
not more successful, than the means before to. 

Baker Brown lays it down in so many words that the ovarian 
operation is the simplest in , and contrives to include 
in less than a column of Tue Lancer every necessary rule and 


precaution. 

The fact is, the chief dangers of the operation 
and essential. They begin at once with the first incision, and 
depend but little upon , if he knows how to use 
the knife at all. “Fully aware,” continues Dr, Humphry, 


ion are inherent 
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** of the uncertainties, difficulties, and dangers inseparable from 
the ovarian operation, I went carefully over the whole ground, 
and came to the conclusion that the prospect of success is, on 
the whole, proportioned to the fluidity of the tumour; and 
this pros’ in the most favourable cases is about two to one.” 
(The italics are mine. ) 

The inherent dangers of the operation go on increasing all 
through. An incision seven inches long laying open to that 
extent the abdominal cavity, an unavoidably violent disturbance 
of parts never intended to be touched, carry with them their 
own rate of mortality quite independent of the operator. 

Provided, as Dr. Humphry would say, the tumour be of a 
promising character, bungling to a considerable extent would 
not appear to enhance much, if at all, the dangers of the ope- 
ration. Thus I have twice seen the hand of the operator vio- 
oat | ep for several minutes in the sheath of the rectus 
muscle. I have often seen the peritoneum mistaken for the 
outer wall of the cyst. In short, I have again and again wit- 
nessed the most signal mistakes, but never once id fairly 
attribute to them (excepting some to be mentioned presently) 
the fata! issue. All the cases above concerned recovered. 

The fatal mistakes of the operator, those which make him 

ilty of the death of the patient, are: leaving important 

loodvessels wu: ; tearing any of the abdominal viscera 
inadvertently, or in coarse haste to get hb adhesions ; unit- 
ing so badly the external wound that it opens and lets out the 
intestines ; treating the gravid uterus as if it were an ovarian 
cyst ; leaving blood or escaped fluids (even instruments, sponges, 
&c.) in the cavity of the abdomen, as is so likely to happen 
when the — is hurried to a close, the intestines shovelied 
back, and external wound badly adjusted under that pre- 
cipitate dread of peritoneal exposure which is inculcated almost 
within the first week of dissecting-room life. 

The ition of ovariotomy amongst surgical operations is 
avowedly grounded on its statistics. In no other department 
of surgery have statistics been so prominently invoked ; yet, 
surely, nowhere else are statistics so unsatisfactory and incon- 
clusive. Dr, Clay laments this emphatically ia his introduction 
to his translation of Kiwisch, He has again commenced cir- 


culating his elaborate schedules; but if operators decline to 
sidered) 
idered) 


ir cases in the usual and (medical advancement con- 
the only useful way, Dr. Clay will only meet with 
renewed a. Each operator has his statistical 
peculiarities, . Bird declined to answer Dr. Clay’s inquiries 
in any way. Mr. Wells, up to the end of 1862, reported every 
case—hospital and private; since then he has only re 

his hospital cases, leaving 31 cases of his great total of 100 
cases he recently spoke of in the Association Journal unsub- 
stantiated by any report whatever. 

The custom with systematic writers appears to be to accept 
the mere enumeration furnished by each operator, instead of 
exacting a detailed report, to add up the numbers, divide by the 
total results (also given in this profitless way), and adopt the 
new result as an average ! 

But how is it that A’s deaths are 2 in 10, B’s 3 in 10, C’s 
4 in i0, D’s 5 in 10? Mr. Brown is the only operator who 
helps us to answer this question, As soon as he commenced 
selecting his cases, his death-rate fell from more than half to 
35 per cent. ; but on reducing his death-rate, Mr. Brown had to 
reject 28 per cent. as too dangerous for the operation (THE 
Lancer, Jan. 30th). ‘‘ It is to be remarked,” says Dr. Hewitt, 
‘that such restrictions are very much to the purpose if success 
alone has to be considered; but then in this way is shut out 
from many a patient her only chance of cure.” The conse- 
quence of this, which I would with Dr. Hewitt in regarding 
as a very questionable puinalote, has been still more strikingly 
exemplified at the Samaritan Hospital. The total number of 
ovarian cases admitted (hospital book) from 1861 to 1864 inclu- 
sive was 88—viz., 43 ovariotomy, 27 tapping, 18 nothing done. 
The death-rate was 27 per cent.; but number rejected was 
above 50 per cent.,—more than 5 out of 10,—whom it was ne- 
cessary to consign to hopeless misery, most of them to certain 
death, and this too at no very remote period, to gain this small 
reduction in the deaths. 

I have been for years en in ovarian investigation ; but 
my only intention in troubling you on this occasion has been, 
first, to show wherein I thought your correspondent wrong in 
his opinions, and to justify the course taken by the lay autho- 
rities of the hospital with which we are both connected. He 
seems to wish to lay down a fixed principle worthy only of the 

ld-headed cane period—viz., that it should be the special 

iness of some “ physician proper” to decide first in any given 
case whether or no the ovarian operation should be performed 
at all; sinking, in fact, the surgeon to the level of a bone- 





setter. A mere o , in my opinion, is as great a curse to 
an hospital as po egy te a has over and over again 
proved himself to be to the community. Be this as it may, the 
vernors of the Samaritan Hospital felt it was their special 
usiness to develop the objects of the charity yvonne a to 
individual reputations or notoriety, and having y con- 
sidered the subject of ovariotomy in the above points of view, 
left it to be ‘ormed, ast Uy gne caly, but by all the medical 
officers for at weg (excluding, of course, ** physician 
proper’), provided they the usual surgical qualifica- 
tions. You have emphatically pronounced that they were 
right, and I venture to believe that every dispassionate person 
will think so too. 

Perhaps I may be allowed to add that, all the foregoing cir- 
cumstances duly taken into account, the death-rate, as asserted 
by Dr. West, is not diminishing ; certainly not, jadging by the 
records in the Samaritan Hospital. But can any diminution be 
expected when the chief dangers of the operation depend so 
little upon the operator, and the issue so much upon the cha- 
racter of the disease ? 

I remain, Sir, your obedient servant, 
Henry Savaces, M.D, Lond., F.R.C.S, Eng., 
Senior Medical Officer to the Samaritan Hospital. 
Samaritan Hospital, Aug. 15th, 1864. 





THE BRITISH MEDICAL ASSOCIATION AND 
ITS JOURNAL. 
To the Editor of Tux Lancer. 

Sir,—I was pleased to find that some old member of the 
British Medical Association (under the name of “‘ Yorkshire”) 
still took an interest in the welfare of the Society sufficient to 
express his opinion with regard to the publication of the 
Journal, 

By an unfortunate accident, I was prevented from attending 
the anniversary lately held at Cambridge ; otherwise I should 
have taken an opportunity of expressing my opinions with re- 
gard to the advisability of giving up the Journal, and of sub- 
stituting for it an annual volume of Transactions. 

I know a large number of members of the British Medical 
Association who agree with me in considering the Journal as a 
very inferior one when compared with others. I believe that 
there will hardly be a dissentient voice throughout the Asso- 
ciation on this point. Now I do not think it consistent with 
the dignity of such an influential Society as our own, to issue a 
publication which is certainly not acceptable to a large propor- 
tion of its members. My own reasons for the substitution of 
an annual volume of Transactions for the weekly periodical 
are the following:—First: We do not require a medical news 
journal, private enterprise supplying us with this desideratum. 
Secondly: We do require, as a scientific body, that our Trans- 
actions should be recorded in a manner calculated to render 
them fit companions on the shelves of our libraries for those 
which periodically emanate from other sister Societies. 

We cannot ignore the fact that the great bugbear of our 
Society is the Journal. It absorbs a large income which might 
be devoted to the original noble object of the Society—the 
advancement of science by recording the efforts of its associates. 
The sum of £2728 14s, 4d. was last year expended in publishing 
a weekly paper, which finds no favour out of our ranks, and 
very little within them, simply from the fact that it is not a 
true representative of the intellect which the Society itself 
embodies ; leaving the insignificant balance of £256 5s, 11d. 
to meet all the other expenses of the Association. 

I myself joined the Association for the sake of being able to 
meet once a month the many talented and hard-working mem- 
bers of the Bath and Bristol branch—to hear their papers, and 

fit by the discussions evoked. For this privilege, which | 

‘0 enjoy, I pay only half-a-crown a year; but I find that for 

the other privilege, that of reading the Journal, I pay a guinea : 

and all I can say is, that I would willingly relinquish the latter 
and pay the higher sum for the enjoyment of the former. 

I hope that before another anniversary takes place this ques- 
tion will be finally settled, and that the votes of the Association 
will be taken by proxy. We all know how difficult a matter 
it is for ram he | men to attend meetings at a distance from. 
home, and I therefore think that every associate should have a 
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chance of ing his vote upon a subject which is of such 
vital i to the welfare of an Association which ought 
to rank second to none in Great Britain. — 
lam, Sir, yours obediently, 
Aurrep Haviiayp, M.R.C.S., 
Surgeon to the Bridgewater Infirmary. 


THE PROVIDENT FUND OF THE BRITISH 
MEDICAL ASSOCIATION. 


To the Editor of Tue LANCET. 


Sir,—I have very carefully read the account of the meeting 
of the British MedicalAssociation at Cambridge. No part of the 
proceedings has been more interesting to me than the report 
of the committee respecting the Provident Fund. I think, Sir, 
an error has been committed in excluding members of the above 
fund over sixty years of age (who may, perhaps, have contri- 
bated to it for years) from participating in its privi in time 
of sickness, I am medical officer to several also a mem- 
ber of two, and as far as my experience goes it is the younger 
members who drag most on the funds, This is the rule ; there 
are of course exceptions to it. Please notice this, and draw the 
attention of the ession to it. And I suggest that if the 
funds be not sufficient to allow the weekly pay to the old 
members, why not institute some sort of extra annual contri- 
bution, to be commenced at some stated age, to allow of such 
provision being made for members in the decline of life ? 

I am, Sir, yours truly, 
Willingham, August, 1864. J. C. B. Smatimayn, M.D, 


Aug. 17th, 1864, 








THE AUTOPSY OF COOPER, THE 
GUARDSMAN. 
To the Editor of Tus Lancet. 


Sm,—I mach regret not being able to give you an account of 
the post-mortem examination of the body of Private Thomas 
Cooper, as unfortunately I could not procure a copy of the notes 
taken at the examination. I was present at the adjourned 
inquest on Monday last, but no further medical evidence was 
asked for. I have sketched on wood a representation of the 
bullet, which I have seen, as it appeared when taken out of the 
chest, with the mushroom-like expansion of its apex. The 
bullet had passed h the paper and four inches of wood 
behind. I have also sketched an Enfield bullet which has not 
been discharged, for the pu of comparison. 

I remain, Bir, yours obediently, 
Joun G, Wesrmacotr, M.D. 

St. Mary’s-terrace, Paddington, Aug. 1864. 

P.S.—I have just received a note from Surg.-Major Wyatt, 
requesting me not to publish the sketch of the missile. 





THE TRAVELS OF A BULLET. 
To the Editor of Tux Lancer. 
Srm,—At this time, when public attention is so much directed 
to the fate of the poor guardsman, Cooper, the following state- 
ment may not be unacceptable, and perhaps may induce some 
one of the medical profession in Dublin who is in possession of 
notes of the case to give it in extenso, 


thirty years ago, one of the sons of the late Dr. Cheyne, 
of Dublin, whilst visiting an estate of his father’s in the interior 





GRIEVANCES OF SURGEONS IN THE ROYAL 
NAVY. 
To the Editor of Tae Lancer, 


Str,—A few weeks ago I addressed a letter to you relative 
to the grievances of surgeons in the Royal Navy, and called 
attention to the printed circular in which those grievances are 
fairly and fully stated. 

The Warrant of 1859, obtained under the 
John Pakington, gave us a rank equivalent to 

q nother mini soon afterwards came in, and the 
Admiralty Board now set to work to undo, as far as possible, 
the work of its predecessor. By a most ingenious 
** dodge,” surgeons, who ranked relatively with commanders, 
were reduced (relatively) to the lower grade of lieutenant ; 
and the peak of their caps which they had obtained 
and for a year was replaced by a plain one of leather. 
The ordi dress of a surgeon (who has not sncceeded in 
obtaining twenty years’ active service) is now exactly the same 
as that of an assistant-surgeon of six years’ seniority. Among 
other classes: a master, a paymaster, or an engineer of fifteen 
years’ seniority (‘‘half-pay” time included) wears three gold 
sleeve-stripes and a -peaked A surgeon of the same, 
or , seniority wears two stripes on the sleeve, and 
@ plain leather peak to his cap. In other words, seniority in 
Ser ae ae uniform in all the above classes 
except e surgeon, 

These may appear small matters to outsiders, but believe me 
they are bitterly and deeply felt by those who have been made 
to suffer such injustice and such marked public indignity. [I 
still hope that you will kindly afford the unfortunate naval 
surgeon some portion of your potent aid. 

I am, Sir, your humble servant, 
August, 1864, Garoy. 





CORONERS’ INQUESTS WITHOUT MEDICAL 
EVIDENCE. 
To the Editor of Tue Lancer. 


Str,— Your correspondent, Mr. Miller, in his letter of the 
27th ult., considers it would have been better had I illustrated 
my remarks on Mr. Bird’s method of holding inquests by 
stronger cases than those I published. Perhaps your cor- 
respondent is unaware that my not holding a union appoint- 
ment, and not being a divisional ice surgeon, makes the 
number of inquests fall to my lot very few. I instanced 
three cases, the last of which was certainly a strong one. 

My chief object in bringing the subject forward was to elicit 
the opinion of the i j 


held inquests, Hoping you will excuse my again trespassing 
opnce, 


on your valuable 
I remain, Sir, yours faithfully, 
Rrcowarp Danrect, M.B., F.R.C.S.L (Exam.) 
Fulham-road, August, 1864, 





THE INDIAN MEDICAL SERVICE. 
To the Editor of Tux Lancer. 


Sir, —The last mail ht out the “ i 

Indian Medical Service,” which order medical 

India are to receive the pay of their rank, but will not draw 
either head money or staff allowance. The majority of officers 
oil Sete sosuny Sp Gio Gta, eitaney mae Sp O tan punt 
service will gain slightly. But the injustice of the manner in 
which the medical service is treated is this. They are given 
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I hope my younger brethren will refrain from entering the 
service until medical men in India receive pay and staff allow- 
ance on the same liberal scale as the Indian staff corps officere. 
Surely our duties are quite as — 

I am, Sir, yours &c., 


Bombay, July Ist, 1864 SurGEoN. 





A PECULIAR FORM OF DIPHTHERIA. 
To the Editor of Tax Lancer. 


Srr,— Will you allow me to invite the attention of the pro- 
fession to a peculiar form of diphtheria which has exhibited 
itself in two cases recently under my care. In the last edition 
of Dr. Aitken’s Medicine, I find diphtheria defined as *‘‘ an 
acute specific disease, which runs a definite course in eight to 
fourteen days.” Again, speaking of the asthenic variety, the 
author says, ‘ death tends to supervene by asthenia about the 
tenth or twelfih day of the disease.” And further on: “* The 

ion of cases of diphtheria varies from forty-eight hours to 
fourteen days.” 

My first case occurred in a child about two years of age, to 
whom I was called on the 23rd December, 1863. At the onset 
the throat symptoms were urgent and the breathing stridulous ; 
the tonsils, the arches of the palate, and the uvula were seen 
to be more or less covered with the greyish-white exudation of 
diphtheria, and the submaxillary and cervical glands were en- 
larged. Hot linseed poultices were kept constantly to the 
throat, and the child was made to inhale the vapour of hot 
water from time to time. An aperient powder was adminis- 
tered, and the tincture of the muriate of iron given every four 
hours. Under this treatment the throat gradually improved, 
the breathing became natural, and I was hopeful of my pa- 
tient’s recovery. The aversion, however, to the wine, milk, 
and beef tea, manifested from the first, continued. There was 
mo rejection of food, but great perseverance was required to 
induee the child to take it, and the beef-tea had to be aban- 
doned. Nevertheless, a considerable quantity of milk was 
taken daily. This state of things continued until the seven- 
teenth day, the child each day becoming almost imperceptibly 
weaker, when almost as imperceptibly it sank out of existence 

The second case was that of a little girl, aged six years, who 
was seized with throat symptoms on the 24th of April last, 
after sleeping on the grass. This patient, a delicate child, who 
had long suffered from recurring pemphigus, lived in quite a 
different neighbourhood, and at the distance of a mile and a 
half from the other. The symptoms at first were by no means 
urgent. There was no fever, no great disinclination for food, 
and no difficulty in swallowing, although there was the diph+ 
theritic exudation to a limited extent. An occasional aperient 
was given, tincture of iron, and as much nourishment as the 
child would take. The exudation appearing to spread, a solu- 
tion of nitrate of silver (half a drachm to the ounce) was 

ied for several consecutive days, ani had the effect of 
limiting it. Still the child got gradually weaker, and more 
disinclined for nourishment ; so making no headway, | substi- 
tuted the liquor of cinchona, with chlorate of potash, aromatic 
irits of ammonia, and chloric ether for the tincture of iron. 
ine, of course, was given from the first. At the expiration 
. of a fortnight vomiting set in, and the general strength became 
still more impaired. As there was some epigastric tenderness, 
sinapisms were applied, ice given freely, as much diluted brandy 
as she could be prevailed on to take was administered, and the 
dilute hydrocyanic acid, with bicarbonate of soda, and sal vol: - 
tile ordered. These measures sufficed to mitigate, but not to 
overcome the sickness, which was very troublesome, and the 
ient’s strength became greatly reduced. Late on the night 
of the 13th of May diarrhea manifested itself; and there had 
been some ten or twelve watery evacnations up to ten A M. on 
the 14th, when I was first made aware of this new and alarming 
symptom. Sulphuric acid and opinm checked the diarrhea ; 
but on seeing my little patient at helf-past eleven, I found her 
pulseless at the wrist, and completely exhausted. I adminis- 
tered as soon as possible an inj-ction of beef.tea, brandy, and 
a little tincture of opium; but the asthenia was too extreme'to 
be arrested, and death occurred at about four p.m, the child 
of course remaining perfectly sensible until the last. 
Thus, then, the duration of this case was twenty one days; 





and the throat symptoms, thouch persistent, were in themselves 
at-no time alarming. I have had other cases of diphtberia ran- 
ning the usual rapid course, whether the result was fatal or 
favourable; but I think the extreme insidiousness of the two | 
cases briefiy related is very uncommon, and the duration of | 


each case—-the one seventeen and the other tweuty-one days— | 


unusually protracted. I may mention that in each case, al- 
though happening amongst a family of children, the complaint 
was not communicated to any of the rest. 
I am, Sir, your obedient servant, 
Mowracve J. Srurces, M.D. Edin, 
Lucas-place, Commercial-road East, Aug. 1864. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Last week nearly sixty children were poisoned in this town 
by eating Calabar beans. A carter had thrown the rubbish 
which he had been clearing from the hold of a vessel upon some 
waste ground, close to a densely-populated low neighbourhood. 
The rubbish contained a great quantity of the beans, two ex- 
planations of which are given: either they had formed part of 
the cargo of the vessel, and had escaped from the bags contain- 
ing them, through some imperfection ; or they were originally 
in the ballast, which had been taken from the banks of the 
Calabar river, from which place the vessel—the Commodore, 
belonging to the West African Trading Company—came. The 
beans were soon discovered by the poor half starved children 
of the vicinity, and greedily eaten, though not very palatable ; 
the taste being bitter and rough, not unlike that of a horse- 
chesnut. They are enveloped in so hard a rind, that it was 
only by fixing them on a stone and breaking them with another 
that the contents could be got at. 

[t has been difficult to ascertain the exact number of beans 
eaten by each child. Two, three, and four, seemed to be the 
most frequent numbers; whilst one child is said to have eaten 
as many as twelve, and yet recovered. Most likely the sick- 
ness, which in her case set in at once, saved her. 

The children were nearly all taken to the Southern Hospital, 
the names of forty-six being on the books. From ten to fifteen 
were taken to the Southern Dispensary. Their ages varied 
from two to ten years, the majority being under seven. The 
symptoms manifested themselves, as nearly as can be ascer- 
tained, in from half an hour te an hour and a half after eating 
the nuts, Thestate of the little sufferers on their arrival at the 
hospital, as described by Dr. Cameron, who was there at the 
time, and Dr. Wollaston and Mr. Evans, the house-surgeons; 
was as follows. They were very pale and cold, staggered 
when they attempted to walk, quite prostrated, with ex 
feeble pulse, and cold clammy skin, presenting all the appear- 
ances of the nervous system having received some great shock, 
amounting to complete collapse in the worst cases, Vomiting 
commenced early in most of them, purging occurred only in a 
few. In about two thirds of them the pupils were contracted, 
and there was double vision. A few complained of pain in 
the stomach and bowels, but not at first. 

The treatment consisted in emetics of sulphate of zinc and 
mustard and the use of the stomach-pump, and afterwards, 
where the prostration continued, the administration of brandy. 
The children suffered greatly from thirst, and so drank ily 
the large quantities of warm water offered to them. In the 
worst cases there was great drowsiness, whilst others com- 
plained of giddiness. 

Only one case proved fatal, a little boy of six years; he had 
eaten six of the beans, and lived only about ten minutes after his 
admission to the hospital, and about two hours from the time 
of his taking the nuts. He presented during that’time all the 
symptoms above detailed in an aggravated form, the 
sickness, which even the emetics and stomach-pump failed to 
produce, At the post-mortem examination of his body the 
next day all the viscera were found healthy ; the stomach and 
duodenum were filled with a pulpy substance, evidently the 
beans in a partially digested state; a few red dotted 
the mucous membrane of the stomach hers and there, not more. 
than might be caused by the mustard or sulphate of zinc. The 
stomach and portion ef the intestines with their contents were 
removed by order of the coroner for analytical ¢xamination by 
Dr. Edwards. The brain and s; inal marrow, as well as ev 
organ of the body, were examined and found healthy, Wi 
the exception of the one case, all the children recovered suf- 


| ficiently in a few hours to be able to be removed to their own 


homes, 
The next day a woman who had eaten one of the beans came 
tothe hospital with all the symptoms well-marked ; 


in her gait, double vision, sickness, feeble pulse, a pale 
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countenance. Twenty-four hours bad elapsed from the time 
of her taking the nut to the appearance of the symptoms. 

From some experiments that have been made on animals 
with what is considered to be the active principle of the Calabar 
bean, it seems, when administered internally, to paralyze the 
function of the motor nerves, and when applied to the con- 
junctiva to canse contraction of the pupils. 

To turn to another subject. There have been two cases tried 
at ‘the Assizes, now being held here, that have excited some 
interest, [ would only allude to them, as the morning papers 
have fully reported them. If the triel of Messrs. Brice and 
Scott for the assault upon Dr. Rowe had taken place shortly 
after the occurrence, nothing less than transportation for life 
would have satisfied the excited feelings of the public. As 
time elapsed and the merits of the cise became more fully 
understood, it was found that it was no premedit ted murder 
ons assault at all, but an assault certainly in which the most 
that had been intended was a horse whipping, and that it was 
accidental that extreme violence had occurred in the course of 
it. The sentence of the judge—eighteen months’ imprisonment 
with hard labour—was considered by most of those present, in 
a very crowded court to be severe, and by many to be heavier 
than the justice of the case required. 

The trial of Richard Poole, one of the assistants of Messrs. 
Clay and Abraham, druggists of Bold-street, for the man 
slaughter of Mr. John Lingard, a plumber and glazier having 
an extensive business in this town, also took place last week. 
The evidenc- clearly proved that the accused had dispensed 
strychnia for James's powder, in making up a prescription for 
the deceased. It also came out in evidence that the three 
bottles containing strychvia, James’s powder, and Dover's 
powder stood on the same shelf, and that the first was only 

ed from the second by a single bottle when they were 

in their usual places, and that these might have been 

. The jary acquitted the prisoner of gross and cul- 

pable negligence. Messrs. Clay and Abraham have, since the 

melancholy occurrence, alopted a new arrangement of their 

bottles, with other precautions in the use of stoppers and labels 
of a peculiar kind for all poisonous drags, The widow of Mr. 
Lingard brought an action for £3000 damages against Messrs. 

Clay and Abraham. which came on for trial to-day, and was 
settled by M-ssrs. Clay and Abraham agreeing to pay £1500. 

Liverpool, August 17th, 1864 





EDINBURGH. 
(FROM OUR OWN CORRESPONDENT. ) 


THE summer session closed at the end of last month, and on 
the let of August ninety-three gentlemen were ‘ capped” and 
raised to the dignity of University graduates, The number of 
candidates was this year large, and nearly as many of them 
belonged to England as to Scotland. Of the ninety-three, 
thirty-eight were of Scotland, thirty-six from England, six 
from Canada, &c., four from East Indies, three from Ireland, 
two from France, and from Gibraltar, Bermuda, Jamaica, and 
Darmstadt, one each. The dissertations of four gentlemen 
were considered by the Faculty worthy of melals. They were 
W. M. Banks, Scotland; Charles Parsons, England; R. B. 
Thomson, Scotland ; and A, M. Watson, Jamaica. The theses 
of the following gentlemen were considered worthy of com- 
petiag for the medals, viz.:—R. O. Cunningham, Seotland ; 
C. B. Fox, England; J. C. Mackenzie, Caleutta; A. D. N. 
Munro, Scotland; John Roberts, England; Robert Taylor, 
Darmstadt ; and J. B. Wright, England. Messrs. H. Baines, 
J. 8. Crichton, T, Dalton. J. E. Eddison, A. Macdonald, M.A., 
R. M. Meiklejohn, A. K. Morson, H. Nankivell, E. Nash, 
T. R. &. Nivison, J. Oliphant, F. B. W. Whice, J. S. Warter, 
and C. J. Workman, were commended for their dissertations. 
It is worthy of the consideration of our Scotch students that of 
the eleven theses considered of sufficient value to compete for 
the prizes, England gained one medal and three places, while 
Sco’ gained two medals and two places, and Jamaica and 
Darmstadt gained the other two medals, and East India the 
remaining places. In the honourable mentions there is a greater 

i ity between the students of Scotland and England, for 
eight of the latter and only five of the former are thus distin- 
guished. Consequently twelve, or one in three, of the English 
candidates are honourably distinguished in the list, whilst only 
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eight, or one in between four and five, of the Seoteh are simi- 
larly honoured. 

The address to the graduates was on this occasion delivered 
by Dr. Donglas Maclagan, and as some of your readers may 
desire to know what it was about, I give an abstract of it. 

After some introductory and congratulatory remarks, the 
Professor proceeded to inform his auditors that the medical 
profession was a noble and an honourable calling, and second 
only to the ministerial ; and that, to succeed in it, it was neces- 
sary not only to be prond of it but to love it. In answer to 
the question, which he proposed, ‘‘ Where am I to find a field 
in which I can exercise my profession?” he took occasion to 
point out that there are the two distinct walks of civil practiee 
and public service. ‘ Let me offer,” he said, “a few 
on this subject. I wish I could say that, in point of eligibility 
as a field for professional exertion, civil practice an’ the 
services were so equally balanced that I bad a difficulty im 
advising you which to select ; but, unhappily, the task is easy. 
If I am honestly to tell you my opinion, | must say that the 
public services do not offer such attractions as should induce 
you 'o prefer them, if you have the prospect of even a moderate 
success in civil life. It is assuredly from no desire to d 
ciate those services that I say this.” After alluding to the 
improvements which the Admiralty had, under wholesome 
pressure from without, effected in the naval service, he con- 
cluded that ‘‘to a young man entering professional life without 
any prospect of a good opening in civil practice, the naval 
medical service does offer some advantages; but does it offer 
positive advantages su bas onght to attract well-ed 
and lead them to adopt it as their employment for life? In 
reply, I say that until the naval authorities learn better what 
is the value of a good medical officer—till they learn, when 
they have got him, to remunerate and reward him better—yom 
will do well to ponder the opinion, communicated to me — ae 
who served in the navy with distinction, and is no grum $ 
‘It is a good service for a man who bas no prospect of anything 
better than the pay ; but I would not recommend anyone to 
enter the navy as a doctor who has snything like a chance of 
getting on on shore.’ Of the medical service of the army it 
behoves me to speak in terms much more decided.” Professor 
Maclagan then stated that the expenses in the army are greater 
than io the navy, whilst the pay is no higher ; that the average 
period of service before promotion is longer. and that the re- 
tiring allowances, with a prospect of health to enjoy them, are 
inadequate. In addition, that the assistant-surgeon is the only 
officer called upon to superintend the branding of deserters ; 
that the regimental surgeons are cail<d on for confidential re- 
ports as to the character of their assistants, ‘* But,” he con- 
tinned, ** the real reason why you ought to be shy of making 
masters of those who rule the army is, that they have been 
guilty of breach of faith and of violation of promises to their 
medical department.” The Warrant of 1555 was then alluded 
to, the privileges of which have either been set aside by cir- 
cular from head-quarters, or virtually abrogated by command- 
ing officers, backed up by the higher powers. At length, by 
a second warrant, an attempt was made to do away with the 
most important part of that of 1858 ; but the cry of indigna- 
tion was raise’, and the then Secretary-at-War stood 
and speedily withdrew the obnoxious document. In his ob- 
servations upon the relative bravery of the combatant and 
medical officers, whilst deprecsting the assuming of the former’s 
duty by the latter, he remarked ** that, in proportion to their 
numbers, more medical than combatant officers have earned for 
themselves the Victoria Cross.” ‘* So long as he does his own 
duties properly, and sticks to them, I maintain that the medical 
officer has a full title to every advantage, every honour, every 
mark of public consideration that belongs to his rank, whatever 
that may be; and it is the refusal to carry out fairly the 
Warrant of 1858, which promised these, that constitutes the 
real grievance of the Army Medical Department. The 
Horse Guards have a traditional policy of yielding nothing to 
the doctors except from necessity. Tell them that you i 
to join the army while things remain as they are.” 

After making these strong remarks upon the public services, 
the supposition that his hearers would elect to embark in civil 
practice next engaged his attention. He dwelt upon the 
necessity of their forming nel of basingss tonne > 
keeping appointments, methodicity in work, an 
ctenentigl adighagrnent of their time, which the had not 
opportunities of acquiring as mere students at a University, 
but which are essential to future success in the profession, 
** Take, if possible, an opportunity of acquiring these before 
starting in practice on jour own account.” He recommended 
those who had no professional relations to become assistants, 
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and that they should choose rather the man of character than 


the amount of emolament as their guide in such selection, He 
owned a liking for seeing a young man making his way by his 
talents rather than his purse, and he advised the matter to be 

t over very ully before money was invested in the 
purchase of a practice. eve graduate was recommended 
te cultivate general knowledge, and the enlargement of the 
mind by foreign travel was alluded to; and then, after diligent 
work at home, and experience gained by intelligent observation 
abroad, and attention to accomplishments and literature, prac- 
tice might be entered upon with reasonable expectation of suc- 
cess, and the taking of a non-professional partner for life 
looked forward to. He thought the young doctor should strive 
to succeed in practice in order that he might marry, rather 
than to marry that he might succeed. 

Some observations on the duty of the doctor to his patients 
followed. That without diligence, earnestness, and fidelity 
success could not be obtained or merited; and that the atten- 
tion to a patient was not to be measured out by the low 
standard of the prospect afforded of direct remuneration, The 
necessity of all the philosophy that could be commanded, to 
enable the practitioner to bear with petty annoyances and 
vexations, was pointed out, especially in reference to nervous 
patients, and the importance of good temper in dealing with 
children ; and lastly, the talking about what concerns patients 
to others was strongly deprecated. ‘‘ A gossiping doctor is a 
social nuisance.” The conduct to brother practitioners formed 
the concluding portion of this useful and suitable address, and 
it would be well were professional brethren to bear in mind 
** three safeguards to which you may have recourse when per- 
plexed as to ethical questions of professional conduct. First, you 
will seldom be wrong if you consult some senior medical brother 
in whom a haye confidence, not only as a professional man, 
but as an honourable adviser. Secondly, you will still seldomer 
be wrong if you carry with you the recollection that medicine 
is the profession of a gentleman, and if in any difficulty you 
sternly put to yourself the question, Are my motives and 
actions in this such as I could without hesitation lay bare to a 
court of honour composed of upright and proper-spirited gentle- 
men? And thirdly, you will never be wrong if you remember 
that medicine is the profession of a Christian gentleman, and if 
you devoutly put to yourself the inquiry, Are my motives and 
actions here such that I could ask and ex for them the ap- 
proval bd = bed trieth the heart reins? With these 

es for gui 
— MCT true, 
And it must follow, as the night the day, 
Thou canst not then be false to any man,’” 


The Professorship of Surgery is not yet filled up, but it is 
expected that the nomination will be made about the end of 
September. The appointment apparently lies between two 
oe ga Spence, of this city, and Profeasor Lister, of 

lasgow. If the appointment is made in accordance with, 
I ve, the opinion of the profession in Scotland—at all 
events I am warranted in saying with that of the majority of 
the profession here,—Mr. Spence will be the successful man. 
His long experience as a lecturer on Surgery in the extra- 
academical school, his high standing as an operative surgeon, 
his having devoted himself to the cultivation of surgical science, 
and his eminence as a professional man, are strong recommenda- 
tions, whilst of his fitness for the Chair there can be no doubt. 

Edinburgh, Aug. 11th, 1864. 





THE QUEEN’S VISIT TO NETLEY. 





TxE Queen visited the Royal Victoria Hospital, Netley, on 
Saturday, the 13th inst., accompanied by the Princess of 
Leinengen and his Royal Highness Prince Louis of Hesse. In 
attendance were Viscountess Jocelyn, the Hon. Mrs. Bruce, 
Lieut.-Gen. the Hon. C. Grey, Lieut.-Col. du Plat, R.A., 
and Captain von Westerweller. Earl Russell, on his way from 
London to Osborne, disembarked from the Z/fin at Netley, and 
had the honour of accompanying the Queen. Her Majesty 
Janded from the Fairy, in command of his Serene Highness 
Prince Leinengen, shortly after six o’clock, and was met by 
Colonel R. Wilbraham, C.B., the ndant, I t 





General A. Anderson, M.D., and the other officers of the hos- 
pital. The Queen immediately proceeded to the right wing of 
the hospital, and was conducted to the first floor, in the corridor 





of which Dr. Anderson had collected twenty wounded soldiers 
from New Zealand. She inspected each soldier individually, 
and asked questions, in severe cases, as to the nature of the 
injuries, &c.; for amongst the wounded there appeared three 
cases of amputation, six resections of joints, and one man who 
had been shot through the left lung. Amongst the wounded 
men her Majesty will have seen several who had been subject 
to amputations and excisions on the field : operations which 
belong to the most modern school of surgery, and which have 
been performed very skilfully by the su in charge. The 
Commander-in-Chief stated recently, when urged to improve 
the status of the army medical service so as to attract 

men, that he would be satisfied with “‘third-class men.” We 
shall be glad to know if he ever investigated the difference 
between the work of third-class men and first-class men in 
surgery ; whether he would like to see the difference in extent 
of mutilation, in the shape of flaps, in the nature of the opera- 
tion performed, and in the general results of first-class and 
third-class surgeons. We fancy that Netley could show a 
good many strongly contrasted examples among the patients 
of the work of third-class and first-class men now in the army; 
and anyone who would take the trouble to investigate them 
would come to a very decided conclusion, that on the whole, if 
carving is to be done in human flesh, it is better that it should 
be done by first-class men, and that there should be as little 
third-class work as possible. The affectionate and almost 
maternal interest shown by her Majesty in the military invalids 
will endear her yet more to the country. Neither Queen nor 
people would, if Day my! appealed to, endorse the statement 
of the Commander-in-Chief that only third-class men are 
wanted as army medical officers ; and we earnestly hope that 
much delay will not be permitted in the reforms to 
make the service tolerable to men of a higher class. At pre- 
sent we see few symptoms of any such amendment. 

After inspecting the wounded, her Majesty went through 
several of the wards of the medical division, and from thence 
drove to the new quarters erected for the special reception of 
the wives and children of invalid soldiers ; and having minutely 
examined these, "she was graciously pleased to express her entire 
satisfaction. Her Majesty embarked in the Fairy a little after 
seven o'clock, 








Medical Bevs. 


Army Mepicat Derartuent.—The Director-General 
resents his compliments to the Editor of Tue Lancet, and 
gs to enclose a list of the candidates who were successfal at 
the Competitive Examinations in February and March last, 
and who have passed through a course at the Army Medical 
School, showing the combined results of the examinations :— 


Studied at Number of Marks. 
Wallace, John, M.D. . Edinburgh ols . 5064 
J , Wm., M.D «+ Edinburgh . 4755 
Fleming, Josh., M.D. . Glasgow in ow 4554 
Atkinson, Warner . New College, London . 7 
Phillips, H. H., M.B. «+ Dublin... os as 4456 
en, Thos. Wm. . London . “7 
Hickson, R.C.C. ... .. Dubdliin... wi mar . "67 
Bolster, Thos.G.,M.D. ... Dublmand Cork... . #121 
Melladew, H. F. L., M.D... London and Edinburgh ... 393% 
Middleton, John, M.D, ... Edinburgh .. he . 3056 
Finegan, B. J. “a ... Dublin... 3880 
Leslie, David Arthur, M.D. Aberdeen . 37389 
Muir, Henry Skey, M.D. ... Glasgow . 3765 
Maxham, John W., M.D.... Edinburgh . Sea2 
Hyde, Robert io .. Dublin... . 3628 
Barrow, Thos,8,,M.D. ... London aes ans . 361 
Cogan, Michael m . Dublin... inte - . 3504 
Turner, Richard, M.D. .. London and Edinburgh . 3678 
Churchill, C. F., M.B. . Dublin... deo os . 3493 
Babingion, T. o .. Dublin... .. 3486 
Ambrose, John, M.D. ~~ we . 3479 
Atkinson, James .. «+ Dublin... . 3436 
Anderson, John... ... Manchester .., . 2 
Johnson, Francis, M.B. ... Dublin... . 3335 
Minty, Alex., M.B.... .. Aberdeen . 3306 
Atkinson, George, M.B. ... Dublin... . 3202 
Burke, James  ...__...._ Dublin... . 3267 
Gray, John, M.D. . . Aberdeen . 3236 
m, J. V. T., M.D. ... Edinburgh . 3226 
Kirkwood, T. M, . Dublin... . 3167 
Watts, A. N. . Lendon . 3119 
Davies, R. W. ‘on .. London . 3091 
Dooley, Geo. F. .. Dublin... . 3073 
Stock, John N.  ... .. Dublin... . 3085 
Ball, John Josh. M.D. ... Dublin... oh -. 3030 
Laon a iD. ots — ie oon -» 2075 
thgow, 8. M.D. ... nburgh, Glasgow, & Paris 2964 
Ross, ~~ Se ww Edinburgh ... a -. 200 


Whitehall-yard, August 12th, 1864, 
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Avoruscarigs’ Hatt.—The > following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 11th inst. :— 

J Wi Bartholomew's Hospital. 
py — pt ag ee 8 Hospit 
Lowndes, James Matthew, New Kent-road. 

The following gentlemen also on the same day passed their 

first examination :— 
Dunn, John Roberts, Middlesex Hospital. 
Marshall, Frederick, King’s College. 


Royat Cotteces or Paysicians axp Scroxons, Epry- 
BuRGH.-—Dovuste QuaLiFication.—The following gentlemen 
passed their first professional examinations during the recent 
sittings of the Examiners :— 

Beamish, Thomas, Cork. | Hage, Samuel, Ashton-under-Lyne. 
Bart, David A., Fifeshire. Jones, David J., Carmarthenshire. 
Burton, John, “Staffordshire Mitchell, John, ” Foriarshire. 
pete Ww. Alister, Donaghadee. | eae. George B., Dumfriesshire. 
Charteris, William, Dumfriesshire. | O’Brien, Richard, Ennis. 
Clapperton, James, Queen’s County. | | Eaten, Henry, Blackburn. 
Davies, John, Dablin. ett, Joseph H., Yorkshire. 
And the following gentlemen an their final examinations, 
and were admitted L.R.C.P. Edin. and L. R.C.S. Edin. :— 
Arrowsmith, Wm. Hixon, Co. Durham. Kynock, Patrick, Roxburgh. 
Austin, Thomas Mein, Edinburgh. M'‘Craith, Edward, Co. Cork. 
Brown, Andrew, Biggar. | M* Donnell, Joseph, Roscommon. 
Buckley, Cornelius, Skibbereen. | Macgregor, Donald, Perthshire. 
Carrick, George Lion, Cronstadt. Nicholls, Austin Huitson, Dublin. 
a Alexander, Campsie. O'Connor, Thomas James Haines. 
Clarkson, Charles E. Indies. | Co, Cork. 

Dickson, Frank Kennedy, Edinburgh. | | Purves, ah Black, Kelso. 

*| | Purves, Will: ke age me Seabengh, 


b» chi. 
son, Joseph, Cumberland. Thompson, Ballin, Kerry, 
— Henry Northage Land, Derby- 2 David joke Co, Cork. 


Edwin, Belfast 
King, -, “aioe Radford, Sussex. | Whine, Brencis Buchenes White, Perth. 


Royat Cotteck or Surcroxs, Epinsurer. — The 
follo gentlemen passed their first professional examinations 
during “i! recent sittings of the Examiners :— 

George, John, Carrickfergus. | M'Nicol, Jobn Clark, Argyllshire, 
Gilmer, Robert, Co, Antrim. Williams, R. Gilbert, Kinsale 
M'liroy, James, Bushmills, Ireland. | Young, Alexander, Portglennie. 

And the following gentlemen passed their final examinations, 
and were admitted Licentiates of the College :— 

Alston, James Montgomerie, | M‘Closkey, Joseph Richard, Londo 
— p tome = M., Pevautine % derry. » 
Anderson, Robert, Haddingtonshire. M'Gregor, John, Caithness. 

Bodkin, Christopher Patrick, Co, | M‘Leod, Kenneth, North Uist. 

Galway. M‘Neil, W ~, “7 
Brims, James. Caithness. | O Reeths, Pat Man. 

Campbell, William, Fort- William. OK Patrick, Co. Cork. 
Crichton, James yy Arbroath. | Orr, J John, — 

Cunningham, Robert Oliver, Preston- | ‘kK +> 
oe vid prs Antrim. 


iz Thorburn, David Arno Smet, Florence. 
Hogarth, Roxburgh- 


y, Frederick, Co Co. Cork. 
Fl dane - 
um ay San 
Gunn, Robert, a ~ George 
irvien, William Shipton Lon onderry. | 
M‘Andrew, A Watson Orkney. Wrist, Robert, Edinburgh. 





Royat Mepicat Cottrcr, Ersom.—The Right Hon. 
Eari Granville, K.G., Chancellor of the University of London, 
has accepted the office of President of the Medical College at 
Epsom. 


Mepicat Memper or tHe Merroporitan Boarp or 
otha - Wednesday last the vestry of St. Mary, Newing- 
a Samana Evans, F.R.C.S., their —— 

in place of E . C, Dermer, Esq., J.P., resigned 


Harvest Home at tae Starrorp County Lrwatic 
AsyLtum.—The patients of this institution have enjoyed their 
annual holiday. Between 200 and 300 of the inmates, of both 
sexes, sat down to an excellent dinner of old English fare, and 
the day was spent he various amusements, The whole 
ceedings were the direction of Dr. Bower, the medical 
superintendent, and over without a single incident to 
mar the pleasure of the occasion. 


Tas Anmy Mepicat Service.—The Royal Oitene 
of Surgeons of Edinburgh have presented a memorial to Lo 
Palmerston on the subject of the Army Medical Service. The 
memorial sets forth—** That it is obvious that the depart- 
ment is not in a satisfactory condition, there being, as the 
College have reason to believe, widespread discontent among 
the army medical officers—the medical service of the army 
having become so unpopular that medical men are repelled 
from it, instead of being attracted to it; and that there is 





found to be great difficulty in Be © up vacancies as they 
occur, and that to an extent which mars the efficiency 
of the service, and imperils the health ith of the army.” After 
adverting to the expedients to which the War-office has had 
to resort, the memorial proceeds ;—‘‘That various reasons 
have been stated why thee service should be at the present 
time so unpopular—such, for example, as that the excellent 
warrant of 1558, which gave so m satisfaction when it was 
originally issued, has not been carried out as it ought to have 
been ; that its operation has not been extended to India, as 
was due to Indian medical officers ; that medical officers, in 
consequence of the deficiency in their numbers, have a diffi- 
culty in getting leave of ce, have an undue share of 
foreign service, and are very slowly promoted. That, more- 
over, they are slighted as regards rank, have degrading duties 
unnecessarily imposed upon them, and as regards pay and 
arrangements as to retiring pension, are not remunerated as 
is due to men belonging to a liberal and scientific profession, 
ae in which can be attained only after long years 

of study and at great cost. That the College refrain from 
giving an opinion as to the relevancy of these alleged causes, 
believing as they do that the only satisfactory means of ascer- 
taining the real causes and amount of the evil, and of applying 
the proper remedies, is the appointment of a Royal Commis- 
sion to inquire into and report r ing the whole matter.” 
The memorialists accordingly petition Lord Palmerston to 
advise her Majesty to issue a commission, ‘‘ constituted of 
men of weight and impartiality, in whose judgment confidence 
may be reposed by all concerned.” 


Apotugcanizs axp Coroners’ Courts.—At the late 
Assizes a question arose as to ‘* whether apothecaries 
had a right to claim fees for attendance at coroners’ inquests 
as medical practitioners.” Mr. B Q.C., on the part of 
Mr. John Rahilly, who claimed the he in this instance, re- 
ferred to the 9th and 10th Victoria, the Coroners Act, which 
permitted duly qualified medical practitioners to be examined 
at inquests, He then quoted the Private Lanatic Asylums Act, 
5 and 6 Victoria, cap. 123, sec. 14, where the term “ medical 
practitioner” was applied to apothecaries as well as to phy- 
sicians and su and he submitted that in the M 
Registration Act the general term applied to all 
under the Act as medical itioners, and it included apo- 
Come so regi . e relied also on the of 
Lord Westbury, the Lord Chancellor of England, who stated 
that apothecaries were de facto and de jure medical practi- 
tioners. 
Mr. Heron, Q.C., submitted that an apothecary was not 
ualified to be summoned by a coroner to attend inquests. The 
Jist section of the Coroners Act enacted that analyses may 
be made, and a chemist, and not an apothecary, was the 
person to do so. The 33ri section provided for post-mortem 
examinations, for w apothecaries were not the B a: 
persons. The 34th section of the General Medical 
Net app plied the phrase “legally qualified medi co 
pr to Acts passed after it only. It was the duty of 
to compound drugs, not to practise medicine. An 
apethanary attends a — not as a physician, but as a 
working apothecary. could not recover a fee for his = 
tendance. It was, therefore, the practice to c 
medicine instead of attendance. He said that an pom Pian 
was ae a general practitioner such as the Acts in suntan 


“itr. Barry, in reply, referred to the chemical education now 
required of apothecaries. 

Mr. Justice Fitzgerald said that one of the great objects for 
which medical practitioners were to be employed at inquests 
was to make analyses. ‘That would be the proper duty of a 
chemist, and more that of the apothecaries, who were working 
chemists, than of physicians or surgeons, who refuse to make 
analyses. The lan of the General Medical Registration 
Act he thought constituted apothecaries legally qualified medi- 
cal practitioners, An cary was not the person to make 
a post mortem examination, and ought not to be so employed, 
but there were cases, such as inquiries into the action of medi- 
cines, in which epehowne would be more beneficially em- 
a than surgeons, and duct a chemical analysis an 

pothecary would be better + the surgeon or ph of 
the district. He thonght the Coroners Act included apothe- 
caries, and he based their claim not alone on that, but on the 
Grand Jury Act. He therefore thought that it was open to 
the Board of Superintendence to allow a fee for the attendance 
of an apothecary, as being a legally qualified medical prac- 
titioner. 
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Obituarn. 


R. D. THOMSON, M.D., F.R.S,L. & E., F.R.C.P. 


WE regret to have to the d of this gentleman 
on the 17th inst., at the residence of his brother, Dunstable 
House, Kichmond. Dr. Thomson was born in the year 1811, 
in the parish of Eccles, in Berwickshire, of which his father 
was minister. He was educated for the medical profession in 
Edinburgh and Glasgow. In Glasgow he studied chemistry 
under his uncle, Dr. Thomas Thomson, then Professor there; 
and in 1840 he was at Giessen under Liebig. After making one 
voyage to India and China in the service of the East ladia 
Company about 1535, be settled as a physician in London, and 
tookjan active part in the establishment of the Blenheim-street 
School of Medicine. 

At an early period of his career he applied his chemical 
knowledge to the investigation of a variety of physiological 
questions—the composition of the blood, especially in cholera, 
amongst others; and he soon made himself a reputation asa 
correct and philosophical observer. He was employed by 
Government to make a series of experiments on the food of 
cattle, and to analyse the water supplied by the different 
London companies, His researches on the constituents of food 
in relation to the systems of animals have long been a standard 
source of reference for physiologists pursuing similar inquiries, 
and have served as a basis for much of the progress of modern 
dictetical science. They had extended circu’ wed a amongst the 
scientific worl here, and passed through two American editions. 
In gee he went to Glasgow as an assistant to his illustrious 
uncle, the Professor of Chemistry, whose failing health required 
assistance, and who died in 1852. Dr. Thomson was un- 
successful as candidate for the chair and returned to London, 
where he was appointed Lecturer on Chemistry to St. Thomas’s 

ital ; and when medical officers of health were appointed 
under the Metropolitan Local Management Act, he was the 
successful candidate for St. Marylebone. This appointment 
was admirably fitted to bring out his abilities. He devoted 
himself with great zeal and industry to the ization of a 
system of inspection in that extensive parish. In this difficult 
undertaking he was so successful that his po di were glad 
to follow in his steps ; and when they formed themselves into 
an Association of Health Ufficers t ey ultimately appointed 
pe their president. Dr. Dundas Thomson took always a 
poe in the discussion of sanitary questions, as he was 
to do; and the position which he held among his 
} onesmal in the metropolis was worthy of the great borough 
which he represented. From his position as a health officer 
he became widely known as an authority on sanitary matters. 
He was employed by the Registrar-General to make a monthly 
report of the amount of impurity in the waters of the different 
London companies. 

For the last two years his health (long robust) had begun to 
fail, but it is only within the last few months that his friends 
have felt seriously uneasy. For more than a month he was 
unable to leave his room, and he expired on Wednesday morn- 

at eleven a.M. At this late period of the week it is impos- 
for us to give a detailed account of his labours and 
works, but we hope to be able to return to the subject. 

Dr. Thomson was loved and admired by his friends ; and 
his conduct as the health officer of the largest parish in the 
metropolis commanded the respect of the public, who are 
indebted to him for services which are not yet fully appreciated. 
The vestry of St. Marylebone will find it difficult to select as 
his successor one who combines in his character the courage, 
honesty, practical sagacity, and profound scientific attainments 
which adorned the man whose loss we deplore. We sincerely 
trust that they wil! use their utmost efforts to seek a successor 
worthy to tread in his steps. 








MEDICAL APPOINTMENTS. 


Dr. Barrawan has been appointed Physician to the Norfolk and Norwich Hos- 
tal, vice Dr. Ranking, resigned. 

W.G.Coomns, M.D., has been been appointed Assistant Medical Officer to the 
Dorset County — Asylum, near Dorchester. 

Mr. T. Curae has been appointed Assistant and Apeeeny, to the County 
and City of Perth Infirmary, vice Mr. D, Campbell, resigned. 

FP. M. D. Davrpson, L.it.C.P.Ed., has been elected Medical Officer for the 
newly constituted District No. 4 of the West Ham Union, Essex. 





5. Dust, TRA, Res heen cypeinied Assistant House- to the 
Stockport In’ , vice Mr. J. P. Richards, elected \ 

J. 8. Hamnrs, M.R.C.S.E., has been appointed Medical Officer for Work- 
house and District N No. 1 of the Blything Union, Suffolk, vice 8. Garrard, 

.8.E., res’ 

R. Istanwce, M.R.C.S.E., has been Medical fficer for the Conwil 
District of the Carmarthen Union, vice H. Evans, M.R.C.S8.E., deceased, 

W. M‘Ner, M.\)., has been elected Medieal Officer and Public Vaceinator to 
the Parochial Board of Port Patrick, Wigtonshire, vice H. Robextagn, 
C.M. Glas., deceased. 

G. Mowat, M.R.C.S8.E., has been elected House-Surgeon and Apothecary to 
the Swansea Infirmary, vice Thomas, resigned. 

G. RB, Tuomas, M.R.C.S.E., has been elected , alll for Out-Patients to the 
Swansea Infirmary. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 


J.B. Avven, Assist.-Surgeon, has been appointed to the 17th Bengal Native 
Infantry, vice Hooper. 

T. Y. Baxer, M.R.C.8.B., Assist.-Surg. 27th Foot, has been appointed to the 
medical charze of the Brigade Staff at Dinapore, vies Jy ey resigned. 

J. Banxar, Staff Assist.-Surg. Army, has been ~ Sagas to the 
lst Foot, vice White, soqeeus to the he Artill 

A. H. Braman, M.B.C.8.E., Assist.-Surg. Madras tn ony pee epee 
to a pane with the Wing of the 13th Madras Native Infantry 
at nanore. 

W. B. Bratsox, M.D., Assist.-Surz. Sauget Grete boo temneneioned ine 
rs a ga of Ist Assist.-Surg. of the Presidency General Hospital at 
Caleutta. 

J. W. Beromer, M.D., Steff Assist.-Surg. Army, has been appointed Assist.- 
Surg. to the Royal Artillery. 

W. E. Bowrr, M.RC.S.E., has been appointed Acting Assist.-Sarg. Army. 

W. K. Brock, M.R.C.8.E., has been appointed Acting Assist.-Surg. Army. 

J. W. Cavanaen, M KCB. has been appointed Hon. Assist.-Surg. to the 


Ist I 
Stafl Surg. . ~~ a Surg. to the 16th Foot, 





J. Ciarxe, M.D, 
vice Dyce, retired upon half-pay. 

G. C. Cumey, M.B.C.S.E., Staff Assist.- Surg. Army, has been appointed Assist.- 
Surg. to the Royal | Artillery. 

J.C. Couns, MB. Assist fo tg —~ 41 -e — epee 
viee Surg.-Major C. M. retired. 

K. . ae .D., Stati prey beg poles has been appointed Assist.- 

jurg. to Royal A 

Danrati—The transfer of Assist.-Surg. Cc. O. Daniell, M.D., from the civil 

medica! charge of Dhurmsala to that of Rohtuk has been “cancelled. 
Cresrieny, .D., Assist.-Surg. Bombay Army, has been promoted 


rg., viee Carter, 
H, W. Devi, M.R.C.S.E., Assist.-Surg. to the 44th Foot, has been appointed 
al Artillery. 


Assist.-Surg. to the 
Assist..Surg. Army, has been appointed Assist.- 


" 8 oP Artillery. 
urg. to 

W. Dvuaeawr, L.P.P. & 8, Glas., has been 

T. R. Dycz, M_R.C.S8.E., Surgeon-M 
se ame = agg 


pon reti l-pay. 

Cc. u. Passow, MRCS.” .. Surg. 17th Foot, having completed twenty years” 
full-pay service, has been promoted to to Garnsilder under the pessidons 
of the Royal Warrant of Oct. Ist, 1868, 

W. P. Pewrow has been ted Acting Assist.-Surg. Army. 

R. P. Fereusow, L.B.C.P. + "eee a ill 


1 os: Aoctet fome 

R. W. Forsavern, Staff Assist.-Sarg. Arm ine apne Aa 
to the 95th Foot, vice es M.D, haan to the 

J. B. Garrwey has been appointed Acting Assist.-Surg. Army. 

J. A. Gavew has been cppetated Acting Arsist.-Surg. Army. 

H. D. Guiassx, M.R.C.8.E., Surg.-Major Bombay Service, officiating Deputy 
Inspector-General of “Hospitals, has been appointed Deputy !nspector- 
General of Hospitals, vice Arbuckle, retired. 

G. M. Govan, M.D., Assist.-Surg. Bengal Service, » han bese prometad te Canpy 
vice Deputy Inspector-General of Hospitals W. Th . 

C. Gray, Staff Assist.-Surg. Army, has as been appoi ited Assist.-8 e to the 


Royal Artillery. 
H. R. Gaxawe, L.RC P. me Staff Assist.-Surgeon Army, has been 
the 4th Foot, vice Deviin, canaiaead to the Royal 


Assist -Su:geon to 
Artillery. 

M. J. Gervrty, Staff Assist.-Sure. Army, has been appointed Assist.Surg. to 
the 3rd Dragoon Guards, vice St, John Stanley, promoted on the Staff, 

G, V. Hast, LS., Assist.- Surg. R.N. Aug. 4th, 1860, has been appointed to the 

* Clio. 

» 4 Hastiwes, F.R.C.S.E., Surg.Major Royal Artillery at Allahabad, has been 
appointed to officiate as Garrison Surgeon at Agra, during the absence on 
leave of Surg.-Major T. 8. |.acy, or until further orders. 

R. E. Hsata, M.D., Assist.-Surgeon 88th Foot, has been appointed to assume 
medical charge ” of the Brigade Staff at Cawnpore, vice Assist.-Surg. W. E. 
Caird, resigned. 

W. Huiman, M.R.CS.E., Staff Aesist.-Surgeon Army, has been appointed 
Assist.-Surg. to the Royal ie 

A. Hoes, L.R.C.P.Ed., Assist.-Surg. R.N. Oct. 8th, 1861, has been appointed 
to the “ Medusa.” 

R. J. Owzy, M.D., Staff Assist.-Surg. Army, has been appointed Assist-Surg, 

to the Royal ‘Artillery. 

K. J. Pea, L.R.C.S.Ed., Staff Assist.-Surg. Army, has been appointed Assist.- 
Surg. to the Royal Artillery. 

Hi. F. Paterson, M.D., Assist.-Surg. Lith Brigade Reyal Artillery, has been 
ordered to assume the medical charge of the G Battery lith Bricade 
Royal Artillery at Cawnpore, relieving Staff Assist.-Surg. A. W. 

J. Prare, M.D., Assist.-Surg. Bombay Service, has been promoted to Surgeon, 

H. oom Giens Desshay Bervien, hes been promoted to Surg.-Major. 

ITMaN, Surg. 

H. L. Rawpgne, M.B.C.8.B., Staff Assist.-Surgeon Army, has been appointed 
Assist.-Surg. to the Royal Artillery. 

Cc. ——— ae Assist.-Surg. 7th Foot, has been appointed Assist.-Surg. to the 
Roy 

J.B. Rom has = appointed Surg. Army. 

3: RurHerrorp, M.B., eo. Army, has been appointed Assist. 
burg. to the Boyel sare. 

J. D. Sauvrer, M.B.C.8.E., Assist.-Surg. to the 94th Foot, has been appointed 
Assist.-Surg. to the Royal Artillery. 


Assist. le 
mrad eet eae toes 
Deputy Inspector-General of of Howpleale 
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G, Sacwpgns, Surg. 33rd Native Infantry, has been appointed to the 
medical charge of the Div and Brigade Staff at in addition to 
his other duties, vice Assis'.-Surg. re OS the 18th Bengal Cavalry, 


a 


A 
i 


lery at 
we eo - 8rd Dragoon Guards, has been 
Surg., vice ke, appointed to the 16th Foot. 
\ ro appuinted Assist..-Surgeon 
, Srd Sikh I ned may a afford medical aid 
; uzara Train Batteries, Ist Punjaub 
Greil Station, vice Garp. Buckle, lst Punjaub Lafantry, 
t. 


to another , 7 
Assist.-Surg. Beu been promoted to Surgeon, 
viee Deputy [nspector-General . B. Dickson, retired. 
. Tuutoca, M.D., Assist.-Su 42nd Foot, has been appointed to the 
ment of the 94th Foot at Simia. 
Service, has been placed in charge of the 
anpore and of the Gaol at that Station, and 
a Magistrate, to be exercised within the pre- 


4, Ware MD. Aasiet.. Sarg, to the 95th FP has been appointed Assist.-S 
the Royal Artillery. — ~— 


Dirths, Marriages, amd Deaths. 


BIRTHS. 


2nd of June, at St. Kil Melbourne, Australia, 
een Sate toe a. sa 
le Hospital, Chatham, the wife of J. W. Leaby, 
M.R.CS.L, Assist..Surg. Royal Marines, of a son, who lived but eaten 


C0 Se MB tasty bt Hevtentareaen, Giengen, the wife of J. Gray, M.D., of a 
On the Lith on Seek ey Hackney, the wife 

ee; -— Mare-street, ney, of T. B. 

the wife of J. A. W. Thomp- 


t, of a son, 
Lincolashire, the wife of Dr. W. H. Dia- 


: 
a 
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the Parish Church of Heston, Middlesex, Henry M 

wa arear Henry M M.H.CS, Bc. late of mt 
ti Middlesex, to Cathe- 

daughter of the the inte Arthor Strother, FROM. of Destino: 


aes Som, Ram iy Miller, M.D., L.F.P.&8. 
Vineent-street, Glasgow, to Helen, daughter of Robt. Robert- 


Fe dpe Co Satin, Wat: Cake Seven, Bey, of the New 
Eden Alice 4 ter of the late Wm. 
senSelveoel Seuns ., of the New North- 


Holy meen eenninn Geen Amana 
to Frances ; 

7 No daughter of the late Henry Radcliffe, 
at T. A. Barker, M.D., of Wimpole-street, to 
ter of the Rev. R. Clowes, Vicar of Kuatsiord. 
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DEATHS. 


st Marden, near Whitley, Northumberland, Thos. F. M‘Nay, 
., Leeturer on Anatomy at the College of Medicine, Mowenstio-upen: 


Alton, C. Jones, M.R.C.S.E., aged 
Chark an ae eg D. aL G. Wildbore, M.D. 
Wm. Brigham, F.R.C.S.E., of Brigham, York- 
House, L Lymm, Cheshire. 
h-street, Gissgow, John Pan’ M.D. 
M.B., 51. 

G. Comal Re of Headley, near Lip- 
arom Carluke, A. Gilchrist, M.D., Surgeon RB.N., 
at St. George’s-terrace, Canterbury, Thos, Andrews, M.R.C.S., 
at J Luke Farrar, late of M 
ye ~ LSA, ercer’s-place, Com- 

ee ek SRT C. Campbell, M.D., late 

the Medical College, Epsom, G. King, L.S.A., late of Bath, 
ae Cae, M.RCS.E. 

at Grovesend, Ui James Lenis 

ties of Glamorgan 

of the late Henry 


Yorkshire, St. Ives, Huntingdon- 
iter of the late John Wilford, 
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ARMY MEDICAL SCHOOL. 


Tax following questions were submitted at the examination at the close of 
the eighth session of the Army Medical School, Royal Victoria Hospital, 
Netley, between July 26th and August 3rd, 1864 :— 


A—WRITTEN QUESTIONS. 


Miktary Surgery (Professor T. Longmonn). 

2. Mention tho covurehpurguenntes withthe convenendusnenrecs 

——s in the regimental optical and opkthalmoscopic case 
eye et in ce eg She tant 

pesos ing " Eicpiais the theury-em-wnch 
j thes emer ed wits Bresbyopia eo aimvopia theory on 
the diagnosis in 

2. Describe the nature lin ai proper treatment of ote myelitia afer 


nshot of | = of amputations conseq 

“ ees ell one v7 tht operations of exatthe owe. 
wa elbow-joints, each ‘ave dine as practised in the post- 
mortem rovin. 


Military Medicine (Professor W. C. Mactan, M.D.) 

1. From what date may cholera be said to have engrafted itself on the 
ee What are the conditions which to act 
g causes of the disease? What influence do 
high or low situations respectively exert— 

a, On the proportionate wareully of Guaveltnener 

6. On the number of those seized ? 
Explain in what way iv oe appear to increase the virulence 
of an epidemic of this disease in soldiers, native or a> Reneneta in India. Give 
an accurate ption of the pr 'y and actual symptoms, 

a, in the slight, 

6, in the severe forms of the disease, 
and describe the effects of its presence on the blood and secretions. What are 
the chief points to keep in view in our endeavour to exclude this disease from 

camps, and cantonments, and to — the severity of an epi- 

wees Saueeee Give a description of the most rational treatment, 

a, in the premonitory, 

6, in the confirmed, 

in the state of febrile reaction, 

pesticalesty stating in what stage and to what extent opium is used and safe. 

2. What is the ave: weight of the liver, in health, in a man between — 
ages of eighteen and forty? Describe accurately its position and 
limits; explain the most common causes of abnormal position of the oguet; 

give the precautions ~, — At to accuracy in the use of percussion and pal- 
eation in investigating hepatic d 

3. Give as complete an esceunt 489 as you ean of the therapeutic uses and 
value of ipecacuanha in tropical medicine. 


Military Hygiene (Professor E. A. Panxes, M.D., F.R.S.) 
1. What are the chief causes and effects of impurity of air in the habita- 
tions of men ? 
2. How would you determine the amount of carbonic acid, watery vapour, 
and suspended matters in the air ? 
Lf by early the principal adulterations of wheat-flour, and state how you 
wi 
a, the quality of the flour; 
6, the presence of pea-flour, oats, and maize. 
4. What has been the medical history of the West Indies as far as Europeans 
uummmantt State explicitly what you would do in a West Indian station 


if — 
a considerable yearly number of diarrhaal and d cases ; 
: a considerable number of admissions from fever ; 
e, a number of admissions from paroxysmal! fever ; 
i outbreaks of yellow fever. 


Pathology (Professor W. Arrxen, M.D.) 


1. Give a classified aceount of the lesions in the kidney which were demen- 
strated the past session in the practical room. 
itic cyst in the liver 


2. Describe the natare and probable origin of the 
which proved fatal in the case of Private , as shown at the post-mortem 
examination of June 28th, 1564. 

3. Mention the period of incubation and ae the course and progress 
of an infecting venereal sore, and with similar details 
relative to venasanl ansen whieh do net infoes Ghoagetem. 


B.—PRACTICAL EXAMINATION. 
Military Surgery and Military Medicive. 

Make an examination of the case of . Write concisely a history of 
the case, > he diagnosis, prognosis, the probable effects of memes fnning and the 
influence of the disease or injury on the man’s fitness for service asa soldier, 
half an bour for the de- 

















om | minutes allowed for the examination ; 
ption. 


Hygiene 
Examination of two specimens of water. 
Examination of adulterated milk and adulterated beer. 
Microscopic examination of adulterated wheat-flour. 


Pathology. 
siatmeacciti ia aaa 


nation 


TERMS FOR ADVERTISING IN THE LANCET. 


£0 4 6| For half a page 
Por a page .. —_ 
is erenge water fuels tee tel tees 
Advertisements which are intended to appear in Tas Lanorrt of any parti- 
sular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be acoompanied by a remittance. 
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Go Correspondents. 


“Tas Havwrep Max.” 

To make abuse do the work of rational t isap ding which has 
neither novelty nor good taste to recommend it. We regret that the organ 
of the British Medical Association should again discredit the professional 
body by violent abuse founded upon mis-statements. Tux Lancer had no 
desire to publish any of the addresses or papers read‘at the annual meeting, 
far less to gct exclusive or illicit p jon of them, and no arrangements 
were made for such publication. A Cambridge reporter belonging to the 
general press, who was authorized to furnish a summary of the proceed- 
ings, spontaneously forwarded to us the MS. of Dr. Humphry’s address, 
with the intimation that it was available for i blicat This 
MS. reached us only in time to be set up on Thursday, which involves in- 
convenience. This concession we accordingly made on account of the 
merit of the address and the regard in which we held Dr. Humphry as 
one of our distinguished contributors. On Thursday night, when Taz 
Lawcrt was made up and ready for press, we received a communication, 
asking us to do what was then simply impossible—to take the number to 
pieces again, and cut out that address. Hereupon there is revived in the 
Journal the old falsehood that “illicit possession” was sought of certain 
papers at the London meeting two years since. This is simply untrue in 
all its details. We have stated this more than once, and the Journal is 
lowered by the reiteration of falsehoods which it has never attempted to 
prove, and which we have repeatedly and flatly contradicted. No applica- 
tion was made to anyone at the London meeting for his MS., far less for 
sole possession of it. Certein gentlemen who were asked by us for abstracts 
—notably Dr. Walshe, the orator on Medicine—offered their MSS. spon- 
taneously. The Editor of the Journal seems to be haunted by an hysterical 
delusion ; seeing everywhere the menacing shadow of Taz Lancer. But 
in reality we have not troubled ourselves about the Journal at all. If the 
Editor attached so much value to this capital address, he should have taken 
the simple measures necessary to procure it. We only regret that he has 
again revived the false charges made two years since, and which he has 
never even attempted to substantiate. 

M.D.—To the Directors of the Company in the one instance, and to the 
Emigration Commissioners in the other. 


Dr, Rooke’s communication has been unavoidably postponed. 








iat, ion 





Sounps or tHe Heart. 
To the Editor of Tar Lancer. 

— me to say that in the answer to “Inquirer” in your journal of 
the 6th instant, in reference to M. Beau's absurd theories about the impulse 
and sounds of the heart, the late Dr. Hope's name has been inadvertently 
substituted for mine. The cause of both sounds is to be looked for in the 
blood itself. The first sound is caused by the shock between the bases of the 
columns of blood in the — | and pulmonary artery and the blood issuing 

the ventricles. The second sound is I to the concussion which occurs 

the _ falling back tow: the heart, is suddenly arrested by 

closure of the semilunar valves, ‘aan on the same principle as the sound 

often heard in a leaden pipe when the discharge of water from it is suddenly 
arrested by turning the cock in which the pipe terminates. 

No imenter but myself has arrived at these conclusions, which are 
nearly tical with those, as already hinted, attributed by you to Dr. Ho; 

I may be allowed to add that experience confirms a] of their truth, an 
am persuaded they will one day be universally admitted 
I am, Sir, your t servant, 
August, 1964, Antavur Learep, M.D. 


P.S.—I beg to send a copy of my paper on the “Sounds formed by the 
Circulation of the Blood.” d 


4 Hygeist.—We believe that the method adopted to prevent the diffusion of 
the disagreeable effluvia arising during soap-boiling is that of suspending 
cloths moistened with a fixed alkali in such positions as to intercept the 
passage of the vapours from the coppers. The theory upon whieh such 
practice is based is, that the odour arises from stearic acid, which, com- 
bining with the alkali, is thus neutralized in its nauseating effects. 

Dr. Chaplin's valuable communication on the “ Fevers of Jerusalem” shall be 
commenced next week. 

J. (Great Tower-street) must send his name and address. 

Sero.—Information had reached us previously that the governors of the 
N Di 'y are idering the adoption of a new code of rules 
for the government of ‘that institation. Although many of them are defi- 
nitely settled, we believe that the code is not yet complete. “Sero” will 
oblige by forwarding a copy of the rules when completed. 

Mr, Anthony Percy Reboul.—The list will appear in due course. 





Taw Fauxkuannd Istanps, 
To the Editor of Tax Lancet. 


Srx,—From my womens § of the eed Isiands, I strongly advise 
“Colonial” to give up all of settling there. The Islands, excepting one 
or two, are — ce apart, and never will be- 
come a ne an 


Yours, &c., 


Row road, August, 1864. R. W. 


SurGzons vor tas ConrepERatTs Army. 

We print the following from The Index, It may be said to accurately bear 
out the fairness of our remarks; but very properly refrains, as we did, 
from holding out any specific promise for the attainment of commissions 
in the Confederate army. We may state that we obtained our information 
from an officer who has seen great service in the cause of the Southern 
Confederacy :— 


“ Our contemporary, Tan Lawecrr, r- its replies to es refers 
to the ‘ Editor of The Index’ various inquirers rous of obtaining sur- 
geons’ commissions in the Confederate army. In consequence, we have re- 
ceived so many fentiens en tp enti Gor 0.qulletn punt tascash one 
columns. We beg, therefore, to inform the gentlemen who have written te 
us that there is no agent of the Confederate States in Europe authorized to 
issue or even to —— commissions of any kind in the Confederate army, 

or indeed to hold out any encouragement whatever. Competent practi- 
tioners would, doubtless, be well received, and find abundant scope for use- 
fulness; but they must "take the risk of obtaining commissions, and bear 
the expense, which is a far more formidable obstacle than the danger of a 
journey through the blockade. 


Mr. W. B. Wallis, (Jamaica.)—Subscriptions to the Llewellyn Fund are re- 
ceived at Tur Lancerrt Office. 


Tas Mepicay Orricers or tax CagiTennam Coie. 
To the Editor of Tum Lanost. 


S1xr,—Thinking it may interest some of your readers, I enclose you a 
spectus of the Cheltenham College, for the purpose of mere § in your medical 

appointments” the addition lately "made to the medical staff. 

At the time this College was established, about twenty years ago, a pe: 
sician and surgeon were attached to its staff. Up to the present year t 
has only been one physician and one surgeon. I was appointed to the latter 
office ten years ago; but, like my predecessor, I was hey from attending 
the young gentlemen at many o! boarding houses, masters employing 
each his family medical attendant or pe friend, and this continued not- 
withstanding the remonstrances of the former Board of when the 
following rule was ye poe A brought to their attention :-— 

“ That in all cases the medical officers on the staff of the College 
ee ee employed, excepting a parent or guardian nominated any other 


m 
The late princi , the Rev. H. Highton, wrote to the Committee for re- 
visin the rules o' the College, as follows :— 

ere are at present on the staff of i“ College Ae ee oe and 
but their duties are almost nominal an rtually = 
house master appoints the medical man aA eon = ‘house, and the 
physician and surgeon have been discarded. en a parent ty os 
preference, such a wish might be attended to ; wer I think it is very import- 
ant that the official medical officers of the College should not be discarded 
without reason by the caprice of masters, and that they should be held re- 
sponsible for the proper ventilation and other sanitary arrangements of the 
boarding-houses.” 


beersing: 


About a year ago I again brought this su we before the present Council 


of the College, and the result was that they determined to appoint a second 
surgeon, ZT as the number of pupils had very much increased of late 
years. But a smal pH iA of the Council, wishing a bmn | to patronize 
their gonest frien three thus a “job” 
was accomp lished. “CuStcabem College has ple a cele Sour surgeons on 
its staff and two physicians, one recentl ian 
being now honorary and consulting phy Baan whereas the tal (exclu- 
sive of its essen? - but fwo a in Re eB dey J i sur- 
geon. It also two physicians and a consulting phys’ 

a Registrar-General’s return, we are informed that in Cheltenham the 
death-rate averaged only 17 in 1000 of its poy » epeeneens te last quarter, 

it to be one of the healthiest to 


The utility of appelating dod such a camber ¢ of m officers to a proprietary 
College in such a healthy ity must be sapuligal tes os to your readers 
without the above explanation ; and as the of the professional duties 
are performed by its recently-appointed ph is not the fact of having 
Jour surgeons to this institution an absurdit pif 

a yours, 


I am, Sir, 
mu. Dauton, F.R.CS. 





Cheltenham, August, 1864, 


Delta.—Wounds of the heart are nearly always instantly fatal. Exceptions 
do occur, however. An American surgeon has recently recorded an instance 
in which a soldier, shot through the left ventricle of the heart, was moved 
four miles, and lived forty-eight hours in a perfectly rational state after the 
receipt of the injury. 

Mr. James Bryant.—The author of the work in question is an able and re- 
spectable practitioner. 

Prverrus Ant. 
To the Editor of Tus Lanort. 

Srr,—I have known this troublesome complaint to arise from acne pune- 
tata. There are large sebaceous follicles at the junction of the skin and 
mucous membrane, which sometimes become over with their peculiar 
excretion. A complete circle of black may be some in a state of 
softening or suppuration. In this stage they cause intense itching. The best 
way to relieve it is by squeezing me nes contents of the follicles between the 


thumb-n-ils, first breaking the har: its with r 4 I believe the 
same cause occasionally induces su pm fistula, 
thy, 
Market Drayton, August, 1864. . W. Saxtox, F.R.CS. 


To the Editor of Tax Lancet. 


Srr,—Will you aliow me to enguest for “ W. P.” the following remedy :— 
Liquor arseni five minims ; water, one ounce: to be taken three times a 
day immediately after or with his meals, and pon Thea steadily till the con- 
junctive are slightly aa ey ta _& the — to three or ya 
minims, but so as to keep as any itching continues. 
satnime, bat so 00 to beep opt Sich cod or hs ility a cure. 





I am, Sir, very “¥ a 
Kingston-on-Thames, August, 1864. . Wasonr, M.B.CS. 
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Ozone.—In the 's last quarterly return, the mean amount of 
ozone registered at Silloth in the month of April was 92; May, 108; June, 
123; being greater than recorded from any other place. A note is ap- 
pended, stating that at Silloth the ozone scale has been extended from 10 
to 20, owing to the former number not being sufficient to express the fu!l 
amount. In Cockermouth, which as usual is the lowest on the list, the 
amount registered for the same periods was 03, 0'1, and 2°1. 

C. Q. L. must send his name and address. He shal! then receive the infor- 
mation desired. 

Student will find an advertisement referring to the Students’ Number in this 
day’s Lawcerr. 

4 Young Botanist.—The name of the plant yielding the Calabar bean is 
Phytostigma venenosum. 


IMPROVEMENTS tm© Lithotairas. 
To the Editor of Tux Lancer. 


Sre,—In a letter addressed to you on the 23rd ultimo, we requested per- 
mission on some future occasion to explain ne as 
trite. 

Permit us to say, then, that we consider the g 
has been introduced of late years into the mechanism of 
arrangement by which the eliding action of the male shaft within the female 

chan: instantaneously into screw action, rad. 


toct i 











to 
ixity of written description 
munication like the present. These modi- 
> the queens af pulverizing the stone rather 
— ts—to disembarrassing the blades, 
wing from the bladder, and to the 
catny ef ectian te di coon, 
We are, Sir, your obedient servants, 
Strand, August, 1864 Jouw Wass axp Sox. 


Assistant-Surgeon, I.4.—The facts in question are particularly true of the 
North Carolina and South Carolina coloured soldiers, the sick reports of 
whom are Gfty per cont. higher than those of the white troops. The 

d troops ited in the Northern States, however, do not suffer to 
the same degree. 

Prederick T****o.—The human parasites are many. Leuckhart reckons the 
number infecting man as fifty. 

Sunitas might apply to Mr. Hardwicke, Medical Publisher, Piccadilly. 





Tas Gatrrix Testimonwtmat Feo. 
To the Editor of Tas Lancer. 


Ry ys atesing subscriptions have been further received on behalf of 
the 


a on M.D. 
Treasurer and Hon. Sec. 
145, Bishopsgate-street Without, August 17th, 1864. 


Diet—The alkaline phosphates are present in our blood-celils and muscle- 
juice, and are supplied to us in the cereal grains and potatoes we use, as 
also in flesh meat which has not been too thoroughly bled or salted. 

J. C. 8. will receive the information he requires if he sends bis name and 
address. 

Mater_—There is a general Nursing Institute at 5, Henrietta-street, Covent- 
garden. 

4M.D., we think, should have been summoned on the inquest. 


Tas Lizwettyy Memortat Fro. 
To the Editor of Tas Lanont. 

Str,—I have taken the liberty to pane a cheque on my agent for £5, 
being the of myself and a few brother brother officers towards the 
memorial of the hero of the Aled "Mr. I Hh ott 4 

Malta, August 6th, 1964. . Hee. 





Mr. J. Milner. — With regard to certificates of death, we should advise 


Tatros.—It is a very respectable degree. 


Taz Errsrvescixe Baomips or Ammuonice. 
Te the Raitor of Tax Lancer. 


= the subject of “ Bantingism” is srpsemest in the mind of the 


—— and os at the present time, I a word in favour of a 
Mi, a mere 


experiment which we could not recommend. 


Unrversrry Daxss. 
To the Editor of Tux Lancet. 
Sre,—Your correspondent, “Zeno,” in your last impressi 
know if any of your readers can inform him what is the style an 
hood and Ue of the M.D. a that by 
grace of the Archbishop of Can‘ 
With regard to the archbiahop’s tt of M.D., at one time so freely con- 
the by the Dean and Chapter of St. Paul's, I find that now 
received by anyone; consequently it is difficult to 


ropriate. 
atte ted in Parliament, the late 


represen Scarborough 
Mr. Dunn, Surgeon, of that town did him some acts vo the kindness, in 
considera’ the House of Com- 
to reward Mr. Dunn 
od a and wore 


ex 

sions. Jadges, barristers, attorneys, and the clergy are known by some pecu- 
liarity of costame; and I am that if some ingenious artizan would 
invent a suitable c’ embiem of the healing art, the majority of 
graduates and wargoons would be daponed to ndopt 


I remain, Sir, yours Ls 
Stokesly, August, 1864. Vox Porrtr. 
Szvseat communications which are not replied to in this week's Lawcer 
will receive attention in our next issue, to which our correspondents are 
referred. 


Communications, Lutrars, &c., have been received from — Dr. Leared ; 
Dr. Spencer Thomson; Mr. Teevan; Dr. Fowler; Mr. Winstanley; Dr. 
Monro, West Hartlepool ; Mr. Howell (with enclosure) ; Dr. Corbett, Cork ; 
Dr. Down ; Mr. Flyson; Mr. Morris; Mr. Ball, Spalding; Dr. Smallman ; 
Dr. Clegg, Bacup (with enclosure); Mr. Evans, Narberth ; Mr. Byrne, Fal- 
mouth; Dr. Pyle, Sunderland (with enclosure); Mr. Cranmer (with enck - 
sure); Mr. Sandell; Mr. B. Evans; Messrs. Weiss and Son; Mr. Dawes 
Longton; Mr. Gornall, Llandudno; Dr. Wallace, Dalston; Mr. Langston, 
Strood (with enclosure); Rev. T. R. Morrice, Aberystwith; Mr. Millikin ; 
Mr. Brookman; Dr. Roberts; Mr. H. T. Smith; Mr. Lee, Bradford (with 
enclosure); Mr. Croft; Mr. Hartley, Cheltenham ; Dr. James, Wirkeworth ; 
Mr. Wright, Kingston; Mr. J. Robertson, Edinburgh ; Mr. Lewis, Exeter ; 
Mr. Hartill; Mr. Griffiths, Antrim; Mr. Caine, Broughton; Mr. Gilbert, 
Neyland; Mr. Parker, Birmingham ; Dr. Rooke, Cheltenham ; Dr. Daniell ; 
Dr. Veale, Devonport; Mr. Hume, Malta; Dr. Hillier; Mr. Rymer, Rams- 
gate; Mr. Wright, Gloucester; Mr. Dalton; Mrs. Whitaker; Mr. Reboul 
Dr. Aldis; Dr. Browne; Mr. A. Clarke; Mr. Joyce ; Mr. Bryan ; Dr. Miller ; 
Mr. Saxton, Market Drayton; Dr. Corner; Mrs. Baines; Iatros; J.C. 8. 
M.D.; Enquirer; M.R.CS.; C. Q@ L.; B. A. (with enclosure) ; Student ; 
The Director-General of the Army Medical Department; L.R.C.P. Lond. ; 
Medicus, Worcester ; The London ic Company ; Queen's College, 
Birmingham; Vox Populi; R.W.; Mater; Sanitas; A Young Botanist ; 
Assistant-Surgeon, I.A.; Delta; &c. &c. 


Tue John Bull, tho Birmingham Daily Post, the Newcastle Daily Journal, 
the Southern Times, the Advertiser, the Seaham Weekly News, 





and the Calentta Englishman have been received. 
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() BLOCKEYS LONDON 5ST 


than London Stout in general.— 
Canis 


At nad. im 
m; 3 Dozen and upwards Carriage free; Hamper and 
Dettin ae 2s. ea. | per Dozen, same amount aliowed when returned. 
W. D, WATSON, Wine Merchant, 73, Great Russell-street, corner 
~equare, "London, W.C.—Established 1841. 
orders must contain a remittance.—Terms Cash only. 


The Natural Wines. of France. — 


lowest-priced CLARET in J. CAMPBELL’s extensive stock of 

French Wi Wines te thes de Bordeaux, at 20s. per dozen (bottles and cases in- 
such a moderate price, it will be found an excellent wine, 

and improves by being in bottle two or three years. J.C. confidently 
it to claret drinkers. Note—The clarets of the celebrated 1858 
rete in March, 1861) are now in fine condition. Prices, 36s., 42s., 
Remittances or town references shouid be d 


iit 


OUT 
Gtestvenebtniped teem 31, Duke-street, St. James’s, and find it to be a genuine, most 


Signed, Anrmun Hine Hassary, M.D. 
dedi 6, 9, and 18 gallons, at Is. 8. 8d. d. per gallon ; 3s. 8. per dozen pints ; 5s. - quarta.— Re —RAGG 


Ol Marsala Wine, guaranteed the | 
ed ; 


free from acidity, and superior to low-priced Sherry. | 


NOURISHING LONDON SsTOUT. 


DR. 6 ee REPORT :— 
es Eatawe = well-known 
vy sequently 
ys Sanitary Commission.” 
» late och. 21, Duke-st., St. ~ James's. Established | 100 years. 


| [)otesio’s Depit, exclusively for the 


SALE of the fine BORDEAUX, Burgundies, Champagnes, and 
of France, in their pure natural state, Bordeaux, 18s,; Chablis, 24s.; Medoe, 
| 24s.; Grave, 248. per dozen. To be tasted, and price-list of all other Wines 
had, "on application at the Depdt, 95, Regent-street Quadrant. 


Foreign Vineyard Association, 


Limited. Registered in May, 1854. Formed for the supply of 
Wines to Clubs, Public Establishments, and Private Families, at low: aa 
Sherries, at 24s, 28s., 30s., 36s., 42s., 48s., 58s., and upwards, 
wood, 32s,, 36s. ; ; erusted, 42s,, 48s., 54s.,and upwards. Cham 
39s. ; Imperial Sillery, 488, and 54s. ; ~S% ch act's, Moet’s, 
and others, 608, Clarets : Medoe, 18s ; fine Dinner, from 24s. to 366. 
Clarets : Dessert ae 48s., and. ee All other French or ba a 
Wines in portion. For Price Lists A Samples apply to Mr. W. H. 
PALMER, , 190, Regent-street, 








dozen, 
mpbell, No. um, Regunt-ctrest. 


WINES OF FRANCE, SPAIN, &e. 


Hedges & Butler solicit attention 
to. their pure 
ST. JULIEN CLARET, 
30s., and 36s. per dozen; La Rose, 42s.; Latour, 54s.; Margaux, 
60s., 72s. ; Lafitte, 72s., 84s., ay superior Beaujolais, 24s.; Macon, 
30s., 368.; choice Bu: 5, A. 0s, TBs ., 848.; pure Chablis, 30s., 36s,, 48s. ; 
Sauterne, 48s., 72s. ; lon, 36s. 3 ditto, o in bottle, 42s.; sparkling 
Champaign, 42s., 48s., 60s., 663,, 785. 
SUPERIOR GOLDEN SHERRY, 
+ ay cig haga highly recommended, at 36s. per dozen. Good Dinner 
Golden, or Brown Sherry, 42s., 48s. Port 
60s. Hock and Moselle, 36s., 42s., 


from _— 42s., 

Sere: pcre em ock and Moselle, 60s., 66s., 78s. Fine Old Sack, 
Imperial T , M , Fronti; ignac, Constantia, Vermuth, 

oad other sure W Wines. Fine Old Pale Cognac Brandy, 60s, and 72s. per dozen. 


pt ffice order or anes any quantity, with priced list of all 
other ee be forwarded Dristlon, Hepers& UTLER, 155, Regent-st., 
London, W.; and 30, King’s-road, Brighton.—Originally established a.p. 1667. 


Patent Portable Iron Wine-Bins, 

asp besen'an folding, and locking-up, from 15s. per 100 bottles, and 25s. per 
Agents, E. ona. & CO., Importers of Wines and Brandies, 

3, Maxguect-cteect, w. ‘ae 


FIRST MANUFACTURED 1742 


OR MORE THAN 
ONE HUNDRED & TWENTY YEARS. 














The attention of the public and of the medical pro- 
fession is called to this facsimile of a label placed on 
the top of all canisters of Keen’s Genuine Mustarp 
which can be purchased of most Family Grocers. 


KEEN, ROBINSON, BELLVILLE, & Co., LONDON. 





Baru Parp To any Station ry Eveuanp. 
Very choice Marsala or Bronté Wine. 
OMAS NUNN & SONS have 


pleasure in betegtes thiace 
vent et economical Wine to the Fines een 


; 
me numerous and most flattering; it is of the ality, 
matened and full bodied, and so eee eee 
for youre te come; and has this advantage over Gherxy, thas § 
be taken y the most delicate without acidity in the stomach. 
Their selections have been they have no hesita- 
Henne most perfect satisfaction will accrue to every purchaser. 
25s. per Doz. £7 48. per 6 Doz. £12 15s. per 4-Caak. 
From THOMAS NUNN & SONS, Wine, ot ere Merchants 
(Established 1801), 21, Lamb’s Conduit-street, Hospital. 
whan "of every kind of Wine, Spirit, end Liqueur cont em 


Kinahea’a LL Whisky 
v. COGNAC BRANDY. 
This celebrated old [IRISH WHISKY rivals the Snes Fusneb ieeedy. ‘a 





England wholesale, Great 
the red seal, pink labeland cock branded * “ Kinahan’s LL 


= ps Pale or Bitter Ale.— 
the Trade a 

er are sar eh 

ALE, Zin Casks of 18 gallons and at the Brewery, Burton-on-' 

and at the undermeationed Branch Estab! ts :— 


Trent, 
At 61, King William-street, City. 
At 6, Marine-parade. 





At 
At 13, King-street, Bristol. 
Messrs, ALLSOPP and SONS take the opportunity of announcing to 
eae eee that their ALES, so strongly recommended by the Medical 


proceed, in Draught and Bottles, Genuine from all the 
most respectable Beer Merchants and License« Victuallers en 
Allsoppte Pale Ale” being specially : asked | for. 


([reloar’s- s Cocoa-nut Matting and 
KAMPTULICON 


FLOOR-CLOTH WAREHOUSE, 
Removed from No, 42 to 


10, LUDGATE HILL, LONDON, 


FURNISH YOUR HOUSE 


WITH THE BEST ARTICLES AT 


DEANE’S 
Ironmo &Furnishing 


AREHOUSES. 
A Priced Furnishing List sent Post-free, 


DEANE & , £0 b LONDON BRIDGE. 


D. 1700, 














